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The treatment of perniciots anemia with Anahemin B.D.H. is chdtdcterised 
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2 the infrequency of maintenance doses 
3 comparative freedom from reactions 
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LONDON 


PSYCHOLOGY AND PSYCHOTHERAPY 
. By WILLIAM BROWN, D.M., D.Se., F.R.C.P. 


Fifth Edition viii+224 pages 14s. net 
Reprint now ready 
** This is one of the best books on psychology and poche. 
therapy we have had the pleasure of reviewing . a valuable 


addition to-the somewhat numerous list of works dealing with 
such an important subject.’’—Medical World 


Prospectus from E. Arnold & Co., 41 & 43, Maddox-street, W.1 


ree FOR THE TUBERCULOUS 


PATIENT 
by GS ERWIN, mp 
Superintendent, Liverpool Sanatorium, Frodsham 


Has fulfilled a great need . . . this useful book achieves its 
oes, and can be recommended.”’—British Journal of Industrial 
icine 


128 pages 3s 6d 
Wm. Heinemann + Medical Books + Ltd t 


URGERY: A TextTBook FoR STUDENTS 
By CHARLES PANNETT, B.Sce., M.D., 


Professor of Surgery, University of London ; ; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court ‘of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


740 +xii Extensively illustrated throughout text 35s. net 


The book gives a short account of general surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by discussions 
of controversial points in pathology or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough to form a basis of knowledge for students of advanced 
surgery. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


‘Free to the Medical Profession on request. Cloth bound Ed. 5s. 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO ” 
A Symposium on Prosthetic Achievement. 

Pp. 72. 37 Coloured Plates. 

ve T congratulate you on this interesting, instructive, and 
artistic production. I oguatset it to be @ very great addition 
to my ”—M.B., Ch.B., F.R.C.S. 

J. E. Hanger & oe Ltd., 7, House, 
Roehampton. 


IMPORTANT BOOKS 


See Advert. Page 3 


SECOND EDITION TO BE PUBLISHED APRIL 19th 
INTRODUCTION TO 
ISEASES OF THE CHEST. 
By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.), 
Assistant Physician and Demonstrator of Practical 
Medicine, St. Bartholomew’s Hospital; Physician, 
Royal Chest Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemou 
Demy 8vo. 292 + xii. 66 Half-tone , eG 
12/6 net + 6d. postage. 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, B.C.4 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 


By H. 8S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
jan, Royal Berks Hospital ; 
and F. H. W. TOZER, M.D. (Lond .), M.R.C.P. (Lond 
Sometime Clinical Assistant, Royal Berkshire Hoepital 
Demy 8vo 298 + x pages Illustrated 15s. plus postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


H. K. LEWIS & Co. 


Ltd., 


MEDICAL PUBLISHERS 
AND BOOKSELLERS 


Textbooks and Works in Medical, Surgical and General Science of all Publishers 
LEWIS'S POSTAL SERVICE is available for the supply of all books, NEW or SECOND-HAND 
Medical Stationery, Loose-Leaf Case Books, Card Index Systems, etc. 

Department for SECOND-HAND BOOKS, 140 Gower Street 
MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription, Town or Country, from One Guinea 


Prospectus on application 


THE LIBRARY CATALOGUE, revised to December, 1943, containing classified index of Authors and 


Subjects. To subscribers, 12/6 net; to non-subscribers, 25/- net, postage 8d. 


Just published 


136 GOWER STREET, LONDON, W.C.1 
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REGISTERED TRADE MARK 


FURTHER REDUCTION OF PRICES 
on and from April 9, 1945 


TABLETS OF 0°5 g. Old List Price New List Price 
Bottles of 25 .. ... 4/- 3/- 
Bottles of 100... 15/6 10/6 
Bottles of 500... 75/- 48/6 
*POWDER 
Bottles of I5g... 4/6 3/6 
Bottles of 500 g... 149/6 96/6 
POWDER WITH PROFLAVINE 
Bottles of I5 g... 5/- 4)- 
Bottles of 500 g... 165/6 106/9 
CREAM AND OINTMENT 5% 
Containers of | oz. - 3/- — 2/6 
Containers of | Ib. 37/6 22/6 
AMPOULES OF 5°5 c.cm. 
Boxes of 6 8/- 6/- 
Boxes of 25 ‘is 30/- 22/6 


Above prices are subject to 
the usual Professional Discount 


% Exempt from Purchase Tax 


ara Supplies of CIBAZOL, introduced in 1940 
as CIBA 3714, are available in the form 
of Tablets, Powder, Cream, Ointment and 


Ampoules to meet normal requirements 


THE LA 
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Chronic Ameebiasis : Investigation 
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Lieut.-Colonel W. L. Lams, 
FRCPE, Major G. R. Royston, 
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Toxin on Body Tissues and 
Fluids 
Prof. A. C. Frazer, mb, J. J. 
ELKEs, Mres, H. G. SAMMONS, 
PHD, A. D. T. GOVAN, MB, 
W. T. CooKE, MRCP ........ 457 
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from the Arm in Man 
E. Bowers, E. J. M. CAMPBELL, 
C. H. P. JomNeTON 
Hyperthyroidism treated with 
Methyl! Thiouracil 
DuncAN Leys, FRCP (charts) 461 
Idiopathic Gangrene of Scrotum 


G. B. Mam, FROSE.........-. 464 
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Meningitis 
G. H. JENNINGS, MRCP .,..... 466 
Actions After Being Shot Through 
the Brain 
D. J. A. Kerr, FRCPE 467 
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via the Lungs 
F. A. Knott, Freep, W. H. 


CLARKE, FIMLT ............. 468 
SPECIAL ARTICLES 
Displaced Persons: the Medical 
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R. L. Coriany, (charts) ... 477 
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CONTENTS 
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ANNOTATIONS 
Women, Sickness, and Fatigue 
Ecology of Mental Disease ....... 
Ocular Complications of Influenza 
Regeneration of the Scrotum 

ON ACTIVE SERVICE 
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Surgeon Lieyt. M. J. Clow, 
RNVR (portrait), Captain David 
Wood, ramc (portrait), Lieut.- 
Colonel William Simpson, 


PUBLIC HEALTH 
Case of Confluent Smallpox from 
North Africa 
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Running. Commentary by 
Peripatetic Correspondents ... . 
REVIEWS OF BOOKS 
Prof. 


National Health Insurance. 
Hermann Levy 
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peutics. Revised by A. H 
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Penicillin in Serous Cavities (Lieut.- 
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A Chair of Psychiatry (Major 8S. C, 
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Orthoptics in Peace and War (Mr. 
Spencer Walker, mB) ........ 
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Reable or Rehabilitate (Dr. J. W. 
Shackle, Dr. C. B. Heald) ...... 
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Full particulars and application form from :— ‘ 
THE SECRETARY, VICT' ORY HOUSE, LBICESTER SQUARE, W.C.2. 


THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President : SIR ERNEST ROCK CARLING, F.R.CS., F.F.R. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Assets exceed £100,000 
Annual Subscription £1 


Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 


4553. 
Gerrard 14. 
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THE SAFE LAXATIVE 


Constipation is probably the most frequent cause of ill-health, and it 
is the concern of those who tend the sick, to relieve their patients 
from this disorder. 


In this connection, ‘California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 
the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California Syrup 
of Figs ’ the laxative of thoice for young and old alike. It may safely 
be employed either in occasional constipation, or for routine use in 
everyday family life. 


“CALIFORNIA SYRUP OF FIGS’ | 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 179, ACTON VALE, LONDON, W.3. 
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BOTTLED VEGETABLES 


‘AVLON’ FOR BABIES 
—ready strained | 
PHENOBARBITONE cannons | 
SPINACH > Steam-cooked : vacuum-packed 
B.P. PRUNES / 
| Phenobarbitone is used as a general hypnotic ALSO BONE AND VECETABLE BROIN i 


in insomnia and anxiety states. It has proved RAND'S vegetables, specially 
of special value in the control of epileptic fits. grown and picked at their 
Further information will be forwarded on \ 


prime, are superior to home- 
request. 


prepared vegetables. 


Correspondence on medical matters 


Steam-cooking in vacuum, and 
relating to the Company's products 


vacuum-packing, tend to conserve 


should be addressed to Medical 
| Services Department. Z the vitamins. A special sieving pro- 
z cess ensures that no particle of irri- 
PACKINGS Z tent fibre remains. 
Tablets of }, 4, 1 and 14 grains. Zi Busy war-time mothers will wel- 
Bottles of 25, 100 and 500. Zi come these new Baby Foods which 


Obtainable through your usual supplier. relieve them of a very tedious job. 
bs 4 T The name of Brand & Co. Ltd. is a 
CARRO 
@ further recommendation. 4 
A product of BRAND’S BABY FOODS 
IMPERIAL CHEMICAL [PHARMACEUTICALS] LTD. 
89, OXFORD STREET, MANCHESTER, 1 yf a jar 
Ph.S9a 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 
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SAUNDERS’ BOOKS 


Arey’s Developmental Ana- 
tomy— By Leste BRAINERD 
AREY, Ph.D., Robert Laughlin 
Rea Professor of Anatomy, North- 
western University. 612 pages, 
6}” x 92", with 1385 illustrations 
-on 590 figures. 35s. Fourth 
Edition. 


Boyd’s Surgical Pathology — by 
Boyp, M.D., University 
of Toronto, Canada. 843 pages, 
6}” 93", with 502 illustrations. 
50s. Fifth Edition. 


Gastro-enterology 

. L. Bocxus, M.D., University 
of Pennsylvania Graduate School 
of Medicine. Three volumes and 
separate Index volume totalling 
about 2700 pages, 6}” fully 
illustrated, many in_ colours. 
£9 12s. 6d. Vols. I and II Ready. 


Callander’s Surgical Anatomy — 
By C. LATIMER CALLANDER, M.D., 
University of California. 858 
pages, with 1371 illus- 
trations on 819 figures. 50s. 
Second Edition. 


Lundy’s Clinical Anesthesia 
By Joun S. Lunpy, M.D., The 
Mayo Clinic. 771 pages, 6” x9’, 
with 266 illustrations. 435s. 


Beckman’s 
Harry BECKMAN, M._.D., 
quette University. 
64” x92”. 50s. 


Treatment — By 
Mar- 
1015 pages, 
Fourth Edition. 


McCombs’ Internal Medicine — 
By Ropert Pratt McComss, 
Lieutenant (MC), U.S.N.R. 694 
pages, 6” 9”, illustrated. 42s. 


Hoffman’s Female Endocrino- 
logy with Sections on the Male 
-~By Jacop Horrman, M.D., 
Jefferson Medical College. 788 
pages, 63” 94", illustrated. 60s. 
New. 


Levine's Clinical Heart Disease 
—By SAMUEL A. LEVINE, M.D., 
Harvard Medical School. About 
485 pages, 6” x 9’, illustrated. 30s. 
New (3rd) Edition—Ready Soon. 


Cecil’s Medicine — 154 Ameri- 
can Authorities. Edited by Rus- 
SELL L. Crecw, M.D., - Cornell 
University Medical College. 1566 
pages, 7” 10”, illustrated. 55s. 
New (6th) Edition, 


Duncan’s Metabolic Diseases — 
By 15 Authorities. Edited by 
GARFIELD G. Duncan, M_D., 
Jefferson Medical College, Phil- 
adelphia 985 pages, 6)” x 9}’, 
illustrated. 60s. 


McLester’s Nutrition & Diet — 
By James S. McLeEstTeErR, M.D., 
University of Alabama. 849 pages, 
6” «x 9". 48s. Fourth Edition. 


Cutting’s Manual of Clinical 
Therapeutics — By Wixvsor C. 
Cuttinc, M.D., Stanford Univer- 
sity. 609 pages, 4}”x7}”". 24s. 


Krusen’s Physical Medicine — 
By FRANK H. KruseEn, M.D., The 
Mayo Clinic. 846 pages, 6}” x 9}”, 
with 351 illustrations. 50s. 


Steinbrocker’s Arthritis — By 
Otto STEINBROCKER, M.D., Belle- 
vue Hospital, New York. 606 
pages, 6” x9", with 321 illustra- 
tions. 40s. 


Pullen’s Medical Diagnosis — 
By RoscoE L. PuLLen, M.D., 
Tulane University of Louisiana 
School of Medicine. 1106 pages, 
63° x 9}", illustrated. 60s. New. 


Dry’s Manual of Cardiology — 
By Tuomas J. Dry, M.B., Univer- 
sity of Minnesota (Mayo Founda- 
tion). 310 pages, 5}” x 7}”, illus- 
trated. 18s. 


Ranson’s Anatomy of the Ner- 
vous System—By Steruen W. 
Ranson, M.D., Ph.D., formerly 
Professor of Neurology § and 
Director of the Neurological 
Institute, Northwestern  Uni- 
versity. 520 pages, 64° x 92’, 
with 408 illustrations. 40s. 
Seventh Edition. 


Wechsler’s Clinical Neurology — 
By IsRAEL S. WECHSLER, M.D., 
Columbia University. 840 pages, 
6” x 94”, illustrated 45s. Fifth 
Edition. 


Weiss & English’s Psycho- 
somatic Medicine — By Enowarp 
Welss, M.D., and O. SPURGEON 
ENGLISH, M.D., Temple Univer- 
sity Medical School. 687 pages, 
6” x9". 48s 


Moore’s Pathology — By Rosrer 
ALLAN Moore, Washington Uni- 
versity School of Medicine, St. 
Louis, 1338 pages, 64” x 94”, with 
513 illustrations. 60s. New, 


Stieglitz’ Geriatric Medicine 
By 54 Contributors. Edited by 
EDWARD J. STIEGLITZ, M.D., 


National Institute of Health. 
887 pages, 6”x9}", illustrated. 
60s. 

Medical Clinics of North 
America—By Leading Internists. 


Issued serially, one number of 
about 250 pages, 6”x9”’, illus- 
trated, every other month. Per 
year (6 numbers): Cloth, 75s. ; 
Paper, 55s. Sold only by a_year 
of six consecutive numbers 


Todd & Sanford’s Laboratory 
Diagnosis — By James Camp- 
BELL Topp, M.D., and ARTHUR 
HAWLEY SANFORD, M.D., Univer- 
sity of Minnesota (The Mayo 
Foundation). 911 pages, 6” x9”, 
with 544 illustrations on 380 
figures, 32 in colours. 36s. Tenth 
Edition 


Ewing’s Neoplastic Diseases — 
By James Ew1na, M.D., formerly 
Cornell University Medical College. 
1160 pages, 6}” x94”, 581 illus- 
trations. 70s. Fourth Edition. 


American Illustrated Medical 
Dictionary—_1668 pages, 6’ 9", 
885 illustrations. Flexible’ or 
stiff binding. Plain, 42s. Thumb- 
Indexed, 45s. New (20th) Edition 


Ww. B. 


SAUNDERS COMPANY, Ltd., 7, Grape 


Street, London, W.C.2 
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MARMITE 30/- | 


YEAST EXTRACT THE SCOTTISH WIDOWS’ FUND has 


declared, for the 5 years, 1939.43, a 
. reversionary bonus of 30/- per cent. 


Today, when so much importance per annum compound, 


is attached to the problems of 
nutrition, the value of yeast as a Add distinction to your bundle of 
food has become fully recognised life policies by including at least one 
oe ae bearing “the hall mark of sterling 
high riboflavin and nicotinic acid ae a 
content. : quality in mutual life assurance. 
Marmite is an autolysed extract 
of yeast, prescribed exten- 


sively for its health-promoting SCOTTISH WIDOWS’ 
properties. 
| oz. of MARMITE provides: ' FUND 


Head Office: 
9, St. Andrew Square, 
Edinburgh, 2 


° Write to the Secretary 


1:5 mg. RIBOFLAVIN (vitamin B,) 
16:5mg.NIACIN (nicotinic acid) 


The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 


453 
Functional Disturbances of the Heart 4 Wa, B | 
Neuropathic Conditions Orn, 
Nervous Insomnia; Menopause ig, 


PASSIORINE 


7 Sedative 


ANTISPASMODIC AND SOPORIFIC 
For Adults and Children 


A purely vegetable product, devoid of toxicity, 
depressing effects, or drug-addiction. 


Prepared from PASSIFLORA INCARNATA, 
CRATAGUS OXYACANTHA, SALIX ALBA 


In all conditions wherein a calming effect on the Sympathetic 
is desired, and where medication may be necessary over an 
indefinite ‘period, Passiorine surpasses all narcotics and toxic 
medicaments. 

The sedative, antispasmodic and soporific action of Passiorine 
induces the functional calm which is so desirable, and which . 
leads to a toning of the heart, nervous system, and circulation. 


Medical sample on request 


BENGUE & Co. Ltd., 


MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 
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VITAMIN C in the Spring 


An insufficient intake of vitamin C, resulting in 
subclinical forms of C-avitaminosis, is due to 


warious factors. Seasonal decline in the vitamin C 


content of natural foodstuffs may result in the 
diet itself becoming deficient. Vitamin C may 
also be partially or totally destroyed as a result 
of cooking. At this period of the year garden 
produce is scarce and fresh fruit is available only 
in very small quantities. The potato, which is 
the popular source of vitamin C from vegetables, 
shows a seasonal decline in vitamin C content 
which may be serious especially in the case of the 


young, of expectant and nursing mothers and of 


the sick. As a prophylactic measure against the 
subscorbutic state synthetic vitamin C may be 
given in daily doses of 25 mg. to 75 mg.; for 
therapeutic use larger doses are of course essential. 
Supplies of ‘Redoxon’ Vitamin C are adequate for all 


normal demands and special rates and quotations are 
available for public welfare centres and hospitals. 


‘REDOXON’ 


VITAMIN C 


Packings : Tablets 50 mg. in 20's, 100’s and 500'S ; 25 mg. in §0’S, 
250’s and 500’s; 5 mg. Babies’ ‘Redoxon’ tablets in 50's and 
$005. Ampoules 100 mg. in 6’s and 50's ; 500 mg. in 3's and 25's. 


Seasonal decline in Vitamin C Content 


July=Novembe- December—March April—June 


AVERAGE COMPOSITION OF POTATOES 


The average composition of potatoes was given by the Minis try of Health 
as follows: Water, 78%; protein, 1:2%; carbohydrate, 16-2%. Every 
g. is equivalent to 70 calories, and contains on an average: calcium, 8 mg.; 
iron, 0°7 mg.; vitamin C when freshly lifted, 30 me., Foe Christmas 
12 mg., after Christmas 6 mg.; vitamin By, 40 IU; riboflavin, 0-07 mg.; 


nicotinic acid, 1-4 mg 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, ENGLAND 


Scottish Depot: 665 Great Western Road, Glasgow, W.2 


Azochloramid in Triacetin 1: 500 quickly and 


FUNGOUS 


* thoroughly eradicates epidermophytosis. 


Triacetin, which wets both the hydrous and 
(I FE CTIONS lipoid phases of tissue, penetrates some distance 


OF THE FEET into the tissues, thus enabling the active 


germicide Azochloramid to deal with deeply 


situated filaments, and so prevent re-infection. 


Ample supplies of Azochloramid in 
Triacetin 1: 500 available 


For further information write or telephone 
(CHiswick 6440) to Medical Consultant 


WALLACE & TIERNAN LTD. 
POWER ROAD, LONDON, W.4 
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THE SuRGICAL GERMICIDE 


“for Gastric 
or Duodenal Ulcer 


i view of the increasing adoption of intensive alkaline medication for 
gastric and duodenal ulceration, the selection of a suitable antacid agent 
is a matter of considerable importance to the general practitioner. 


*“Alocol”’ allows of antacid 
therapy in a particularly 
effective, safe and reliable 
form, and replaces with ad- 
vantage mixtures composed 
of sodium bicarbonate, mag- 
nesia, bismuth, etc. It does 
not produce any unpleasant 
secondary reactions, even 
whentakenin strong doses and 


over a long period of time. 
The powerful antacid effect 
of ‘‘ Alocol’’ is more mechani- 
cal than chemical in nature. 
It acts by adsorbing excess of 
hydrochloric acid, thus facili- 
tating its elimination. It 
promptly relieves pain, and 
being non-absorbable is free 
from toxic sequele. 


Colloidal Hydroxide of Aluminium 


Complete chemical history of “ Alocol,” with convincing clinical 
reports and supply for trial sent free to physicians on request. 


A. WANDER LTD., Manufactu 
LONDON, S.W.7 


THE FINEST 


ANODYNE 


In ampoules Supplied 
capsules and Medical 
Tablets Profession 


Extracts from Clinical Reports: 
“T have used Trivalin with most satisfactory results in Carcinoma of the 
Cancer. Mamma. No preparation I have tried, including Morphia (which 
produced vomiting) gave so much relief.” ; ; 
“1 consider the addition of Hyoscine valuable in Morphia suppression, and have 
found the combination valuable in hysterical frenzies and other forms-of mental excitement.” 
“ ] shall continue to use it when Morphia is indicated, and particularly when Morphia- 
action is indicated but Morphia itself contra-indicated.” ~ 
LITERATURE AND PRICE LIST ON REQUEST 


THE SACCHARIN CORPORATION, LTD. 


Telephone: (Pharmaceutical Dept.) Clograms: 
84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 “Londen.” 
v Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1. 
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TABLETS 
in combating acommon cause 


of LEUCORRHGEA 
In the treatment of trichomonas leucorrheea, the problem is to get rid of 
the parasites, and to restore the normal vaginal flora. Such a dual 
action is achieved through treatment with “ DEVEGAN.” « 


Supplied in bottles of 30 and 150 tablets, each containing 0.25 gm. of acetylamine- 
hydroxy-phenylarsonic acid. Literature sent on request. 


BRAND OF 


* Details in the 1945 BAYER PRICE LIST and THERAPEUTIC INDEX 
Please send Id. Stamp for a copy (Vide Paper Regulations) 


| waves PRODUCTS LTD- AFRICA HOUSE - KINGSWAY~- LONDON - wer } 


ACTRON 


BRAND CACHETS 
ANALGESIC and ANTIPYRETIC 
FORMULA 
Phenazone acetylsalicylate 0:096 gram 
Caffeine ‘ . 0°054 
Phenazone . : . 0-150 
Magnesium oxide . 
INDICATIONS 


INFLUENZA and feverish colds 

NEURALGIA, RHEUMATISM and HEADACHES 
DYSMENORRHEA 

PAIN following teeth extraction 


Available in boxes of 4 and 12 cachets 


ADSORBENT OF ALIMENTARY TOXINS 


CARBACT 


BRAND 
ACTIVATED CHARCOAL TABLETS 
FORMULA 


Activated Charcoal. . 3 grains 

Bismuth Tribromphenate . grains 

Ext. Rhei Sicc. grain 

Excipient q.s. to . ‘ - 74 grains 
INDICATIONS 


All conditions due to alimentary intoxi- 
cation, whether bacterial or chemical 

Severe gastro-intestinal disturbances 

Flatulent dyspepsia 

Intestinal distension 

Poisoning arising from food, vegetable and 
inorganic poisons 

Gastro-enteritis 

Diarrhoea and dysentery 


AVAILABLE IN PACKETS OF 100 TABLETS 


WILCOX, JOZEAU & Co. Ltd. 


74-77 White Lion Street, London, N.| 19 Temple Bar, Dublin 
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“HEAD cops 
& NASAL CATARRH 


HE headache and fullness which result 
; from nasal congestion may be promptly 
relieved by the use of ‘ Endrine.’ 


Quickly spreading over mucous surfaces 
*Endrine’ gives immediate results and has 
a prolonged effect. It relieves congestion, 
clears the nasal passages and Improves 
breathing. 


The oily base in «Endrine’ has a soothing 
and protective effect on inflamed mucous 
surfaces, 


BRAN? NASAL COMPOUND “~~ 

ISSUED IN 
ENDRINE 

VARIETIES ENDRINE 


JOHN WYETH € BROTHER LIMITED, (Sole distributors for 
PETROLAGAR LABORATORIES LTD.' Clifton House. Euston Rd, London, N.W.I 


ELIXIR VITAMIN 


Made by a modern homogenising process, Elixir Vitamine 
contains Vitamins A and D, Glycerophosphates, Organic Iron 
and Calcium, together with traces of Copper and Manganese. 


These valuable constituents are distributed with absolute 
uniformity ina deliciously flavoured syrup containing Glucose. 
In convalescence and debilitated conditions, particularly after 
illness or operations, Elixir Vitamine provides the vitamins 
and minerals necessary for a rapid recovery. Its pleasant 
flavour makes it of great value where the appetite is small 
and it is specially suitable for children. 


Packed in 20-0z., 40-oz. and 90-oz. bottles. 


2 


SON, LTD., MANUFACTURING CHEMISTS, LONDON, E.C.2. 


Af 
j Oo 
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Taka-Diastase 
A Powerful Starch-Digesting Enzyme 


Under conditions of temperature and moisture approximating to those in the normal stomach, Taka-Diastase will 
render soluble 300 times its own weight of dry potato starch in 10 minutes. It is indicated in all cases of starch 
indigestion due to meagre salivary secretion, or to imperfect mastication attributable to faulty teeth or hurried 
meals, and it usually affords prompt relief from the nausea, flatulence and hyperacidity associated with amylaceous 
dyspepsia. The following preparations are once more available :— 


TAKA-DIASTASE, LIQUID TAKA-DIASTASE TABLETS, 2} grains 
Each fluid ounce contains 20 grains of Taka-Diastase In bottles of 25 and 100 
In bottles of 4 and 16 fluid ounces TAKA-DIASTASE AND PEPSIN COMP. TABLETS 
aka-Diastase .. = gr. 
In bottles of } oz. and 1 ox. Pepsin, P., D. & Co. (1:3000).. 1 gr. 
TAKA-DIASTASE SEDATIVE ELIXIR Pancreatin, P.,D.& Co. =... gr. 
Containing Taka-Diastase, Bismuth, Nux Vomica, etc. In bottles of 25 and 100 
In bottles of 4 and 16 fluid ounces TAKA-DIASTASE, PEPSIN AND PANCREATIN 
TAKAZYMA 


An antacid and digestive powder containing Taka- Sach 


Diastase, Magnesium Carbonate, Bismuth Subcarbonate, & Co. ( 1: 3000) 
Ginger and Calcium Carbonate Pancreatin, P., D. & Co. : : 2 gr. 
In jars containing 2 oz. (approx.) In bottles of 25 and 100 


Parke. Davis & Co.. 50 Beak Street, London, W.I 
Inc. U.S.A., Liability Ltd. 


PITUITARY (POSTERIOR LOBE) EXTRACT 
B.P. 1932 


STANDARDISED ON THE GUINEA PIG UTERUS FOR ITS 
OXYTOCIC POTENCY. AVAILABLE IN 0°5 AND 1:0 C.C. 
AMPOULES, !0 UNITS PER C.C. 


In the preparation of ‘‘GLANOID’’ PITUITARY (POSTERIOR 
LOBE) EXTRACT, painstaking care is taken to ensure pre- 
measured potency, accurate standardisation, highest purity, and 
complete sterility. The Armour Laboratories’ tremendous supply 


of raw material, the quality of its facilities, have made ARMOUR 

stand for ‘* excellence ’’ in medicinals of animal origin. 
| Write for Literature to 
THE 
| Tel : 
Telephone : elegrams : 
MONARCH 8044 (ARMOUR ARMOSATA-PHONE 

LONDON 


| THORNTON HOUSE- FINSBURY SQUARE-LONOON-E-C-2 
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An effective weapon against 


FATIGUE anno DEPRESSION 


HE most consistent effects of ‘ Benzedrine’ Tablets are relief of fatigue, 

mental stimulation, and euphoria. The compound is of special service in 
depressive and asthenic states due to chronic physical or mental strain, and 
has important possibilities as an emergency measure for those faced with 
prolonged arduous duties. Tiredness is postponed; thinking processes are 
speeded up without impairment of attention or judgment; indecision is 
benefited; and there is a sense of increased energy and capacity for work. 


Samples and literature will be sent on the signed request of physicians. 


MENLEY, & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 


eT? 


PUANIN 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 
anguish, but surcease from physical distress 
can come only from the relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 


When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


RESTRICTED SUPPLIES: Owing to the | 
shortage of certain supplies and the con- 


sequent limitation of output, chemists | 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 


{to the public, 


WILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 
(Wartime Address) 
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MEDICAL PRODUCTS 


Many new medical products are being manufactured by Boots Pure Drug Co. Ltd 
for use by the medical profession at home and on the battlefronts in all parts of the 
world. These include important drugs which were formerly obtainable from Germany. 


The following is a selection of Boots Medical Products. 


BOOTS NAME 


PHARMACOPOEIAL NAME 
OR APPROVED NAME 


THERAPEUTIC USE 


‘“CORVOTONE’ 


‘EPTOIN TABLETS’ 


“HEPASTAB FORTE’ 


“HEXANASTAB’ 


“ISOFLAV’ 


*“PHRENAZOL’ 


‘SYNTHOVO’ 


“VARISTAB’ 


Nikethamide 


Phenytoin Soluble 


Concentrated Liver 
Extract 


Soluble 
Hexobarbitone 


Proflavine: Sulphate 
Solution Tablets 


Leptazol 


Hexoestrol 


Ethanolamine 
Oleate 


Powerful cardiac and respiratory 
stimulant for use by mouth or by 
injection. 


All forms of epilepsy, particularly 
cases which have not responded 
satisfactorily to other forms of 
treatment. 


Pernicious anaemia and other 
megalocytic (non - Addisonian ) 
anaemias of adults. 


Intravenous anaesthetic which may 
be used alone for operations of 
short duration, or as a preliminary 
to inhalation anaesthesia. 


For the preparation of antiseptic 
solutions buffered at pH 6.3 for 
the prevention and control of 
wound infection in all delicate 
tissues. 


Cardiac and respiratory stimulant, 
anaesthetic narcosis and barbitur- 
ate poisoning, shock (convulsive) 
treatment of schizophrenia. 


Synthetic oestrogenic substance 
of very low toxicity. 


For the injection treatment of 
varicose veins, and indirectly vari- 
cose ulcers and varicose eczema. 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT | 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 
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| 
| 
| 
| 
| 
| 
| 
| 
| | 
| 
| 
| | 
| a& 
. 
| 
B960-201 
ll 


THE LANCET,] THE LANCET GENERAL ADVERTISER [APRIL 14, 1945 


omplevite 


in the most important 


vitamins and minerals 


| 
| 
to make good the average —a single supplement 


deficiencies in modern diet for manifold deficiencies 


dosage, in tablet form 


Average Dietary Therecommended adult daily 
e a Deficiency dose of Complevite supplies The graph shows the multiple 
nature of Complevite tablets 
8, and also demonstrates the 
iia extent to which Complevite 
| | 0 ensures optimal nutrition. 
| 
| 
| 
rence | Further particulars from 


*The tron in Complevite exceeds the calculated deficiency expressly to combat the nutritional Vitamins Ltd. (Dept. L.C.L.), 
anaemia so common in children and in women of child-bearing age. 23; Upper Mail, London, W.6. 


ANTENATAL CARE 


Promote well-being and build up 
reserves with BEMAX* 


A high level of vitamin B, facilitates the chemical changes accompanying the oxidation of glucose | 
in the muscles. By promoting the rapid dispersal of waste products, it delays the onset and reduces 
the degree of fatigue during muscular exertion. 


Bemax is therefore an important part of good antenatal care in the last weeks of pregnancy, 
a time when reserves should be laid down to ensure (as far as human forethought can) a smooth and 
easy labour. 


1 oz. of Bemax provides :— 


Vitamin A (Catecane) - - - 280i.u. 

The Vitamins and Vitamin B, - 250 i.u. (0.75 mg.) 

Vitamin B, (Riboflavin) - - - 0.3 mg. 

a ~ Nicotinic Acid - - - - - 1.7 mg. 

Minerals in ViaminB, = - = = 0.45 mg. 

; Vitamin E - - - - - 3 mg. 
Manganese - - - - - 4.0 mg. | 

¢ Iron - - - - - - 2.7 mg. 

Copper - - - - - 0.45 mg. 

Available Carbohydrate - - - 39% 

Fibre - - - - 2% 

Vitamins Limited, 23, Upper Mall, London, W.6. Calorific Value - . - - ~ 104 
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EVARSAN 


Neoarsphenamine-(Evans) 


Progressive research at The Evans Biological Institute has yielded a highiy 
purified neoarsphenamine of exceptional quality. 


Uniformity 


Chemical and biological tests on Evarsan show this pro- 
duct to be very uniform from batch to batch. 


Low Toxicity 


Animal tests show that the toxicity is at least nineteen 
per cent. lower than the official minimum require- 
ments for neoarsphenamine. 


High Therapeutic Activity 
Although the toxicity is low the therapeutic activity of = 
Evarsan is high, biological tests showing its therapeutic 
activity to be approximately fifteen per cent. greater . 
than that of the International Standard. 


Stability 
Evarsan exhibits a high degree of stability and does 
not increase in toxicity after prolonged storage. 


Manufactured and tested under Approved by the Ministry of 
U.K. Manufacturing Licence Health for use in Venereal 
No. 18. Disease Clinics 


Further details sent on application to 


Liverpool: Home Medical Department, Speke, Liverpool, 19 
London: Home Medical Department, Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER’ ‘WEBB LTO 


Ms3(1 


| 
| - 
13 


THE LANCET,] THE LANCET GENERAL ADVERTISER [APRIL 14, 1945 - 


For surface, infiltrative ‘Anethaine’ (amethocaine hydrochloride) 
t and spinal anaesthesia is a local anaesthetic which exerts a pro- 


longed effect in one-tenth the amounts 
required with procaine. As it diffuses readily through the intact membrane, 
it is particularly suitable for surface anaesthesia. 


LIE! 


F 


For surface anaesthesia: ‘Ancthaine’ is used in concentrations of on 


1 to 2 per cent. in place of 5 to 10 per cent. cocaine. It is highly effective, of é 
less toxic than equivalent doses of cocaine, and has a wide application in en 
ophthalmology, oto-rhino-laryngology, urology and proctology. It is also — 
used to relieve pruritus in skin disorders, . a 

I 
For infiltrative anaesthesia: ‘Ancthaine’ is employed in small doses han 
in concentrations of 1:4,000 to 1:1,000, with prolonged effect. It has been of t 
employed particularly in thoracic and in major abdominal surgery, where it of 
provides excellent myscular relaxation. fn 
For spinal anaesthesia: Small doses of ‘Anethaine’ produce anaesthesia gp 
for 14 to 2 hours; adequate for almost any surgical requirement, without abs 
being unduly prolonged. The incidence of undesirable side-effects is low. ofte 
wd 
PRODUCT OF THE 
ANETHAINE 
and 
\Y AMETHOCAINE HYDROCHLORIDE 
Full particulars on request from 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 of « 
| 
‘Sodium Amy 
SODIUM ISO-AMYL ETHYL BARBITURATE si 
oth 
in Psychiatric Conditions 
Em 
Many years of clinical experience have proved the value of ant 
Av 

= * Sodium Amytal’ In disturbed mental conditions. Patients 

may receive effective doses with relative safety. Psycho- Age 

Oa 
ZS therapy may be successfully employed in the “ twilight ” mal 
state which Is Induced. This method Is recommended of 
19 
for treatment of hospitalized cases but may be employed he 
in private homes with adequate nursing supervision. ° 40¢ 

fi 
Permanently good results may be obtained. ef 
ye 
des 
References : Jour. of Mental Science, jan. 1941 ; Jour. of Mental Science, Jan. 19425 we 
Practitioner, Sept. 1942. da: 


ELI LILLY AND COMPANY LIMITED ra 
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CHRONIC AMCBIASIS 
INVESTIGATION AND TREATMENT 


W. L. Lams G. R. Royston 
MBEDIN,, FRCPE MD LOND, 
LIEUT.-COLONEL RAMC; OFFICER MAJOR RAMC; MEDICAL 

1C A MEDICAL DIVISION SPECIALIST 


From a Military Hospital in England 


FEw physicians in this country have so far had the 
opportunity of dealing with amcebiasis, so the importance 
of early recognition and thorough treatment may not 
be generally realised. But for some years to come many 
men who have served in the tropics will be arriving home, 
and some of these will have had the disease and already 
been treated for it on one or more occasions, while others 
may have had symptoms so mild as to escape detection. 
In most cases amoebic dysentery, in contrast to the 
bacillary form, has a comparatively mild and gradual 
onset and course with few constitutional signs, no rise 
of temperature, and only slight diarrhoea. This absence 
of acute signs may mislead both patient and doctor, for 
amoebiasis is essentially a chronic process which may, 
if not recognised early and treated adequately, lead to 
invalidism and chronic ill health, and sometimes disaster. 
It is usually only a danger to life when an ameebic liver 
abscess is unrecognised and untreated, and this has 
constantly to be borne in mind. Unfortunately it is 
often forgotten and a patient diagnosed as having pneu- 
monia when a few injections of emetine would produce 
a dramatic change. 

Ipecacuanha root has léng been known to benefit 
cases of dysentery and was first used by Piso in 1658. 
It was sold to the French government as a secret remedy 
and Helvetius successfully treated Louis XIV with it. 
Two centuries later, Twining and Anglo-Indian physi- 
cians used it in small doses, and later E. S. Docker 
working in Mauritius introduced large doses of 60 grains. 
Leonard Rogers (1912) was the first to give injections 
of emetine hydrochloride, a salt of one of its alkaloids, 
in small doses of gr. $-} to three cases. The results 
were spectacular and great hopes were held out for the 
future. This was, and still is, undoubtedly the greatest 
single advance in the treatment of this troubleséme 
disease and its dangerous complication, hepatitis, but 
since then many other drugs and combinations of drugs 
have been introduced, some containing emetine and 
others of a totally different nature. These may be 
divided up into four groups, the best known being as 
follows : 

1. Emetine 11. Jodine compounds 
Emetine hydrochloride (inject ion) Chiniofon south 


Emetine bismuth iodide, *‘ EBI’ *‘ Yatren’ or rectum) 


(by mouth) * Quinoxyl’ 
Emetine periodide, EPIL” Vioform ’ 
(by mouth) 
* Auremetine ’ (by mouth) 


(by mouth) 


IV. Miscellaneous 
Bismuth (by mouth) 
Kurchi (by mouth) 
Eusol (per rectum) 
Silver nitrate (per rectum) 


i. Organic arsenicals 
Carbarsone (by mouth) 

* Amibiarson ’ (by mouth) 


Each of these drugs, or more usually a combination 
of two or more, has its advocates. Thus Manson-Bahr 
(1939) has for some time suggested the ‘‘ combined 
treatment ’’ with emetine bismuth iodide (EBI) by 
mouth and chiniofon enemas, and he claimed that of 
400 patients so treated in all but 2 it had given satis- 
factory results. -In his opinion this is ‘‘ the most 
efficacious treatment of intestinal amoebiasis which has 
yet been devised.’’ In his Lumleian lectures (1941) he 
describes a critical study of 535 cases. Of these, 323 
were treated with EBI and chiniofon enemas for 10 
days and the relapse-rate was 3-7%, while 114 cases 
received EBI alone for 10 days and 6-1% relapsed. 
Other forms of treatment, such as emetine periodide for 
10 days (46% relapse), auremetine for 10 days (100% 
relapse), chiniofon by mouth and rectum (22-8% relapse), 
stovarsol for 10 days (87-5% relapse), and carbarsone 
(100% relapse), gave very indifferent results. 

On the other hand, Mateer and others (1940) maintain 
that carbarsone is the ‘‘ most effective amoebicidal drug 
now known ”’ and that when used alone as single drug 
therapy and in a single course of treatment it failed in 
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10% of cases, but when combined with chiniofon reten- 


tion enemas it eured 101 out of 104 cases (97%). In- 
cluded in this series were 19 cases of chronic relapsing 
dysentery. The 3 failures were later cured with vioform. 
Brown (1935) claimed 94-7% of cures out of 142 cases 
using combined emetine injections and arsenicals, while 
Anderson and Reid (1934), and Reid and others (1932) 
reported 89°, and 90% cures with carbarsone alone. 

In contrast to these excellent results, Craig (1934) 
has noted not more than 15% of permanent cures with 
emetine alone, and Chopra and Chopra (1942) say that 
emetine therapy usually fails im chronic intestinal 
amoebiasis and the carrier condition, though it is by far 
the most satisfactory immediate line of treatment in 
acute amoebic dysentery. In their hands, EBL has not 
been very successful unless given in repeated courses, 
and quinoline derivatives ‘‘do not appear to hasten 
cure,”’ but the organic arsenicals, especially if given with 
a small dose of salts in the morning, have been effective. 
They have found that kurchi alkaloids are effective in 
both acute and chronic forms of the disease and have 
given very satisfactory results. 

Ruffin (1943) has followed patients who continue to 
relapse until the underlying deficiency of vitamin-B 
complex is corrected and he advises a well-balanced diet 
supplemented by large doses of nicotinic acid, thiamine, 
and riboflavine. His cases were treated with carbarsone 
gr. 4 twice a day and chiniofon retention enemas for 10 
days, but there were frequent relapses necessitating a 
repetition of the course. 

Willmore and Martindale (1926), using combined treat- 
ment with auremetine, stovarsol, ‘ Emetol’ and bismuth 
in 40 cases of chronic relapsing amebiasis, say that 37 
(92-5%) responded and were free from any evidence of 
infection for a minimum period of six months after 
completion of treatment. They claim that this method 
of treatment gave more hopeful immediate results than 
any other tried, though they admit that it is impossible 
to guarantee a cure. 

Willner (1927) considered that combined treatment 
with auremetine, bismuth, and stovarsol stood first 
among all remedies at hand, being at once the least toxic 


-and most widely applicable of them all with regard to the 


eradication of amcebe. 

From a study of the published reports, therefore, 
the chances of effecting a ‘‘ cure ”’ in all cases of amoebic 
dysentery appear to be good, though there is divergence 
of opinion as to the best method. 


PRESENT SERIES 

During five months of 1944 an opportunity occurred 
in this hospital for investigating and treating, soon after 
their arrival home, an unselected group of 81 men all but 3 
of whom had been invalided from overseas for amcebiasis. 
The majority had come from India, and, except for 3 cases, 
ali had had previous treatment for a varying number of 
relapses. We have carried out the routine examinations 
which will shortly be discussed and have divided the 
cases into three groups—(1) those who have had ameebic 
dysentery and been treated for it elsewhere but in 
whom we have failed to discover any signs of activity 
(44 cases); (2) those similar to the above but in whom 
evidence of active ulceration has been found by us (34 
cases); and (3) a small group with ulceration and 
positive stools who gave no previous history of investiga- 
tion or treatment though they had had slight symptoms 
(3 cases). We have called those in group 3 fresh cases. 
This paper deals with groups 2 and 3. 


INVESTIGATION 

The following procedure has been adopted for the 
investigation of all cases with a history suggestive of 
past or present dysentery. 

All patients were weighed weekly. 

On admission, a fresh stool was sent to the laboratory 
for microscopical examination and culture. If the stool 
was formed and both microscopically and macroscopic- 
ally normal, a dose of magnesium sulphate was given 
on three consecutive mornings and the resulting daily 
fluid stool examined in the laboratory. 

Sigmoidoscopy was then performed on all cases irre- 
spective of the stool findings. A scraping was taken with 
a long-handled spoon from any ulcers or suspicious 
looking areas. The contents of the spoon were taken 
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on to a throat swab, immersed in a few c.cm. of warm 
saline in a test-tube and sent immediately to the labora- 
tory. In this way it was found possible in 94%, of cases 
with ulceration to demonstrate active vegetative forms 
of Entameba histolytica. On only three occasions were 
these organisms found in the stools and not also recovered 
directly from the bowel. In 4 cases E. histolytica were 
obtained sigmoidoscopically but the stools remained 
persistently negative. On two further occasions with 
positive stools typical amoebic ulcers were seen but 
yielded no E. histolytica on scraping. 

Cases suggesting hepatitis had, in addition to the 
above, a white-cell count and the chest screened for 
diaphragmatic abnormality. Particular emphasis was 
placed on any pain in the region of the liver, bulging 
of the right chest wall, pain on compression of the chest, 
and increased liver-dullness with or without a palpable 
tender liver border. One case of undoubted ameebic 
hepatitis that responded dramatically to emetine hydro- 
chloride had no leucocytosis, though in our experience 
leucocytosis is the rule in this condition in contradis- 
tinction to the frequent leucopenia of epidemic infective 
hepatitis. 

Cases of amoebic ulceration then received the course 
of treatment to be outlined later. At the end of treat- 
ment, after an interval of 2-3 days to allow the bowel 
to recover from the effects of the retention enemas, a 
sigmoidoscopy was performed, followed by laboratory 
examination of a further group of three stools after 
saline purges. 

If no abnormality was detected the patient was then 
sent away for 2 weeks’ convalescence on an ordinary 
diet to a Red Cross home with instructions to return 
for a final sigmoidoscopy and stool examination. If, 
on return, the sigmoidoscopic appearances were satis- 
factory and the stools negative, it was hoped that a cure 
had been obtained and the patient was sent back to the 
convalescent home for a further 2 weeks and subse- 
quently to a convalescent dep6t for rehabilitation. His 
duties were then restricted for 3 months to light work in 
this country, at the end of Which period his case would 
come up for review. 


TREATMENT 


A 21-day course of treatment based on that recom- 
mended by the School of Tropical Medicine, Liverpool, 
was given, aimed at attacking the E. histolytica in both 
its cystic and vegetative forms via the blood-stream 
as well as locally in the lumen of the bowel. This latter 
means of attack is of considerable importance, since 
many of the more chronic ameebic ulcers have a poor 
blood-supply. Emetine was given by mouth in the 
form of auremetine (Martindale) gr. 1 t.d.s. in capsules, 
on the odd numbered days of the course. Stevarsol or 
carbarsone gr. 4 t.d.s., was given on the even numbered 
days, with, in the evening, a retention enema of 8-15 oz. 
of freshly prepared 24° quinoxyl changing to 4% half- 
way through the course. In addition to the above, 
bismuth subnitrate gr. 60 t.d.s. in milk was given every 
day. The retention enema was preceded by a rectal 
wash-out with a weak sodium bicarbonate solution to 
remove mucus, and was run in with the patient lying on 
his left side with the foot of the bed raised. After 10 
minutes he turned on his back and 10 minutes later the 
blocks were changed from the foot to the head of the bed 
and the patient turned on his right side. After 10 
minutes in this position the blocks were removed and the 
patient allowed to sleep in a position of his own choosing. 
By this means it was hoped that at any rate some of the 
quinoxyl would reach the cecum. It was found that 
most patients retained their enemas until they woke 
next morning. In only one case was it thought advisable, 
on account of nocturnal diarrhea, to give the quinoxy!] in 
the morning. The patients were confined to bed on the 
auremetine days, but, if fit, allowed up in the vicinity 
of the ward on the stovarsol or carbarsone days. 

Most cases complained of nausea on the auremetine 
days but did not actually vomit. No other toxic 
effects were noted. 

Diet.—A full light diet was given, without meat or 
green vegetables, with strained soup and potato mashed 
or as a purée. This was supplemented by yeast $ oz., 
ascorbic acid 50 mg., extract of malt with vitaminised 
oil oz. b.d.. and Marmite’ daily. Cases showing 


nicotinic acid mg. 100 q.d.s. by mouth: in one case 
sodium nicotinate intravenously and in a second case 
aneurine intravenously were also given. 


RESULTS 

Twenty-nine cases of proved amoebic dysentery have 
received the auremetine course of treatment described 
above. Twenty-six of these were chronic relapsing 
cases and the remaining 3 were fresh cases that had 
received no previous treatment. 

The chronic relapsing cases had histories of from 5 
months to 5 years, with an average of 12 months, and 
had received courses of emetine hydrochloride by injec- 
tion ranging from gr. 10 to gr. 109 (case 1). Twelve 
cases had had more than gr. 50, and the average for all 
cases was gr. 45. This was without taking into account 
emetine in the form of EBI and EPI... The majority 
had also received repeated courses of arsenicals in the 
form of stovarsol, carbarsone, or amibiarson, and reten- 
tion enemas of chiniofon. 

It was difficult to ascertain accurately the number of 
relapses for individual cases, since often what appeared 
to be a relapse was really a continuation of a previous 
recrudescence. Some of the cases had remained symp- 
tom-free for periods ranging from 6 months to a year : 
a few had probably remained consistently positive in 
spite of repeated courses of treatment. 

Cases 1-7 inclusive were treated before auremetine 
became available. They received stovarsol gr. 4 t.d.s. 
and quinoxy! retention enemas nightly for 21 days. 
At the end of treatment 5 were clinically cured, but case 1 
still had E. histolytica in his‘stools 
and case 2 continued to pass cysts. 100 
The 5apparent successesallrelapsed J 


withina month; they then received 
the auremetine course, and 
relapsed again in 21-58 days; 3 
cases received a second course of 
auremetine, and these all relapsed 
again within a month. 

Of 17 cases which received a single 
course of auremetine, 2 remained 
positive throughout treatment and 
showed no clinical improvement, 1 
relapsed after 5 weeks, and of the 
remaining 14 cases 9 were found 
satisfactory in 24—88 days and 5 in 
5-9 days. These results are mis- 
leading, for. as the figure shows, the 
relapse-rate was almost directly  Relapse-rate after different 
proportional to the time of observa- periods of follow-up. 
tion during convalescence ; whereas 
after 5 weeks 56% had relapsed this rate had risen to 91°, 
after 9 weeks. It therefore seems reasonable to suppose 
that the 14 apparently successful cases will relapse 
within 9 weeks. This serves to emphasise the disparity 
between results obtained before and after adequate 
follow up. 

The 3 fresh cases treated have not been followed up 
long enough to give any idea of the prognosis. The 
most that can be said is, so far so good, and that when 
last examined 9, 31, and 71 days after the end of treat- 
ment they were free from infection. 
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DISCUSSION 
No-one reading the writings on this subject can help 
noting, as we did, the high percentage of cures claimed 
by many physicians using different drugs, especially 


in combination, but it is difficult to decide from most of 


the reports what types of case were being treated and 
what were the standards of cure. Our own experience 
during this war in hospitals both in the Middle East and 
at home is that the early case which has had no previous 
treatment presents a very different problem to the 
chronic type of case with which this paper deals. While 
in the Middle East we saw a number of fresh cases and 
treated them with apparent success on the lines advised 
by the Medical Directorate, GHQ, MEF—that is, a 
daily injection of emetine hydrochloride gr. 1 for’12 days, 
then 2-3 weeks’ rest at a convalescent depot, during 
which stovarsol or carbarsone gr. 4, twice a day, was 
taken, followed by readmission to hospital for a com- 
bined 12-day course of EBI gr. 3, and 24°, quinoxyl 
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retention enemas daily. We were, unfortunately, 
unable to follow up these cases for any length of time, 
but during 2 years in this theatre of war and in different 
hospitals neither of us saw any relapse cases following 
this standard treatment either from our own or other 
hospitals. It is a noticeable feature of the present 
series that very few were initially treated so thoroughly. 
In most instances after a course of 12 emetine injections 
the men were returned to duty only to relapse after 
varying intervals. We therefore conclude that in order 
to prevent as many cases as possible from reaching the 
ebronic state, in which most of our present series of 
patients now find themselves, the utmost care and 
thoroughness is called for during the initial course of 
treatment. 

The present series is a small one and none of the 
patients has been under observation by us for more than 
5 months, vet, during this short time, of those cases 
that have been followed up for 9 weeks, 91°, have been 
shown to relapse. We began treating these men with 
hopes of curing at least 50°%. but have failed to achieve 
even reasonable success, and it appears that none of 
the drugs used by us has much effect on EF. histolytica 
once it has been firmly established in the gut. It seems 
probable that the amceb# have become resistant or 
‘ emetine-fast ’’ as a result of repeated courses. We 
believe that there is no drug at present in use which can 
be expected to give even a moderate hope of cure in this 
type of case, and that some new therapeutic agent is 
urgently called for to rescue these men from chronic 
invalidism. 

During the period these patients have been under 
observation it has been possible to adopt a very strict 
supervision and rigid standard of cure. Willmore and 
Martindale (1926) elassify patients as having ‘‘ responded 
to treatment for at least six months,’’ rather than being 
cured. This seems to us the right attitude to adopt ; 
for many patients may improve temporarily for weeks, 
months, or even -years without it being possible to say 
they are cured. We are not here concerned with 
‘ healthy cyst passers,”’ as all our cases have been active, 
though occasionally only cysts of E. histolytica have 
been found in the stools, which have in all cases contained 
blood and/or mucus during the early stages of* the 
investigation. 

In assessing response to treatment or tests of cure 
there are several points which require stressing. 

(1) The patients’ subjective sensations.—These may 
at times be difficult to weigh up accurately, since many 
of these men, as a result of long hospitalisation and 
repeated courses of treatment, become ‘‘ bowel con- 
scious ”? and develop anxiety symptoms. On the other 
hand, the better type of man may say he is “ feeling 
tine ’’ quite shortly before a relapse. 

(2) Physical signs.—Tenderness over the right and/or 
left iliac fossz with a palpable cecum or sigmoid, and 
occasionally over the splenic flexure, is a valuable guide 
to the presence or absence of activity, but not infallible. 

(3) Stools.—The number during 24 hours is of less 
importance than their character. In all active cases 
the stools will contain mucus with or without blood, and 
it is in the mucus that active EF. histolytica are found. 
At least three consecutive stools, preferably fluid ones 
after salts, should be examined on each occasion, for 
we have often found the second or third specimens 
positive after the first was negative. The stool must be 
examined when still warm—i.e. within 5 minutes— 
and there must be no trace of antiseptic in the bedpan. 

(4) Sigmoidoscopy. —This is an essential part of each 
examination and should be done by the physician who 
is looking after the patient. Scrapings from any ulcers, 
and, if these are not seen, any mucus, should be examined 
with the minimum of delay. 

It has already been noted that sigmoidoscopic findings 
may be positive when stools are negative and vice versa. 
Each test of cure therefore should consist of examination 
of the patient, three or more stools, and sigmoidoscopy. 
We believe that if this routine had been carried out in all 
cases regularly every few months many of the more 
optimistic results recorded would have had to be modified. 


SUMMARY 
A series of 81 patients recently returned from overseas 
has been investigated for amoebic dysentery and those 
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with positive findings treated by mouth with auremetine, 
carbarsone, or stovarsol, and bismuth subnitrate, and 
with quinoxyl enemas. 

Three fresh and 26 chronic relapsing cases have been 
treated and the results analysed, the relapse-rate in the 
chronic cases 9 weeks after treatment being 91%. 

Thorough treatment of fresh cases is essential if the 
number ending in chronic ill health is to be reduced. 

A new therapeutic agent for the treatment of chronic 
relapsing amoebiasis is needed. 

We are indebted to Major N. G. B. McLetchie, Ramc, 
pathologist, for personally examining all specimens of stools 
and scrapings in the laboratory and for his criticism ; to the 
nursing staff, Sister E. Stamp, QArmNs(R), in particular, tor 
their coéperation ; and to Colonel H. F. Panton, commanding 
the hospital, for his help in obtaining a suitable diet. This 
work would not have been possible without the help of 
Brigadier R. Priest, command consulting physician, who at 
the request of the War Office instituted this investigation. 
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THE effects of any bacterial toxin on the body are 
essentially two-fold—direct and indirect. The toxin 
may have a direct action on local or distant tissues, or, 
as a result of this action, substances may be liberated 
which produce pathological changes elsewhere. The 
toxins produced by the main pathogenic clostridia con- 
tain enzymes, two of which are hyaluronidase * '* 
and Jlecithinase.” The object of this paper is to put 
forward some observations on the effect of these ferments 
on body tissues and fluids, with special reference to the 
effect of lecithinase on the structural lipids. 

MATERIALS 

Animals,—Guineapigs of 500 g. average w eight. 

Toxin.—Standard Cl. welchii toxin Pf 9c in 50% glycerol 
(lecithinase : 200 Lv units per ml.: hyaluronidase: 12,000 
VRU and 80,000 MCP units per kh, 

Antitorin.—Refined gas-gangrene antitoxin polyvalent 
globulins (1800 perfringens, 900 septicum, and 1800 o@dema- 
tiens units per ml.) (BWCo.) 

Alipemic sera were obtained from normal human subjects 
after a starvation period of 12 hr. 

Chylomicrons.—These are the fat particles which occur 
in the blood at the height of fat absorption. This type of 
lipemic serum was obtained from normal human subjects 
23 hr. after the ingestion of a fatty meal. 

Red cell suspension.—5% of washed human red cells in 
normal saline. 

METHODS 

1. In-vitro experiments.—The tissue or fluid substrate was 
incubated with toxin at 37°C. In each case saline and toxin- 
antitoxin controls were used as the basis for comparison at the 
end of the experimental period. 


* Sir Halley Stewart research fellow. 
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Material Gross appearance 


Connective tissue : 


In toxin Softening and fragmentation 
In toxin-antitoxin 
mixture No change 


Striated muscle : 
In toxin Gross fragmentation with gas formation. 


Thin layer of free fat separates 


In toxin-antitoxin 


mixture No change 


Adipose tissue : 


In toxin Apparently little change, but on shaking the 
tube there was immediate disintegration 
of the tissue with massive liberation of 
free fat globules 

In toxin-antitoxin 

mixture Nochange. Stable onshaking. No free fat 


Sciatic nerve : 
In toxin Attenuated and fragile 
In toxin-antitoxin No change 
mixture 


TABLE I—EFFECT OF Cl. welchii TOXIN ON TISSUES IN VITRO 


CL. WELCHIT TYPE A TOXIN 


faprin 14, 1945 


Histology Chemistry 


Pykncsis and disappearance of fibrocyte nuclei. 
Separation and fragmentation of collagen fibres. ‘a 


Normal appearance oo 


Fragmentation. Disappearance of endomysial Mg. of lipoid P per 
connective tissue and sarcolemmal nuclei. g. ether-soluble 
Vacuolation of sarcous substance matter: 2°15 


Normal appearance 53 


Rupture of cell membranes. Lysis of nuclei Fatty ‘acid 45%. 
and disappearance of fat Acetyl value 4°5 


Fatty acid 1°4%. 


Normal appearance Acetyl value nil 


Distortion of myelin sheath ; swelling of axis 
cylinder 
Normal appearance 


In the toxin-antitoxin jnixtures an excess of antitoxin was added and the mixture was allowed to stand for 15 min. before being added 


to the substrate. 


2. Animal experiments.—Histological and biochemical 
studies were made of the effects of intramuscular and intra- 
peritoneal injection of lethal doses of toxin into guineapigs. 
Dilutions were made up in 1% procaine to obviate pain. 

3. Clinical studies.—Material was examined from patients 
with clostridial infections. The main findings only are 
indicated in this paper, as a more detailed account of the 
clinical cases will be published separately. 

4. Histological technique.—Hematoxylin and eosin were 
the routine stains for paraffin sections, but, in addition, 
Heidenhain’s iron hematoxylin, Mallory’s phosphotungstic 
acid hematoxylin, and Masson’s trichromic methods were 
used. Fat was detected in frozen sections by staining with 
Sudan IV. The preparations of nervous tissues were exam- 
ined by the methods of Marchi, Alzheimer, and Kulschitsky- 
Pal. As an additional test, frozen sections mounted in 
glycerol were examined under crossed Nicol’s prisms. 

5. Chemical analysis.—Lipid material was extracted from 
the tissues by standard methods. The lipoid phosphorus 
was estimated by the method of Briggs,‘ the fatty acid was 
determined by titration with alcoholic NaOH, and the acetyl 
value by the method of West, Hoagland, and Curtis.** 

6. Chylomicron flocculation test.—Procedure : Equal quan- 
tities (0-1 ml.) of the patient’s serum and freshly obtained 
lipemic serum were mixed in a smal] agglutination tube under 
aseptic conditions and incubated at 37° C for 14 hr. Controls 
of each serum in salize were put through simultaneously. 
The specimens were read by hand lens at the end of the 
experimental period, and samples from each tube were 
examined under dark-ground illumination, using a cardioid 
condenser, 1/12 0.i. apochromatic objective and x 20 eye- 
piece. 

Interpretation.—Negative: chylomicrons normally  dis- 
persed and in active Brownian movement ; macroscopically 
the appearance of the mixture remained unchanged. Posi- 
tive; macroscopically large aggregates of particles can be 
seen adhering to the side of the tube and the fluid has become 
clear; under dark-ground large still clumps of particles are 
seen with no free-moving chylomicrons. Inco plete positive : 
The macroscopic appearance is similar to the positive re- 
action but not so well marked ; under dark-ground, clumps 
can be seen but there are a number of free moving particles 
as well. 

Results 
DIRECT LOCAL EFFECTS 

Four primary tissues—connective tissue, striated 
muscle (freed from all obvious fat), adipose tissue, and 
peripheral nerves—-were studied. 

(1) In vitro.—The effects of the direct application of 
the toxin to these tissues are shown in table 1. In each 
experiment sufficient (8 ml.) toxin solution (30 Lv. units 
per ml.) was added under aseptic conditions to cover the 
tissue, and the mixture was incubated at 37° C for 14 hr. 
The main observations reported have been constant 
findings in at least tive successive experiments. 


(2) Haperimental.—51 guineapigs were used for these 
experiments. Most of these animals were injected intra- 
muscularly ; the average dose used was 100 Lv. units 
per kg. body-weight. The morbid histology of clostri- 
dial infections has been extensively described,)?* and 
our observations are essentially in agreement with these 
findings. Some special points require comment : 

(a) Connective tissue."—This was involved early and 
its destruction often preceded that of muscle. The 
fibrocytes showed pyknosis of their nuclei and later 
disappeared. Separation of the collagen fibres was 
pronounced, and in many cases fragmentation occurred. 
Dense connective tissue, in which the fibres were more 
resilient, also showed early disappearance of cells. 

(b) Muscle.—The changes here were similar to those 
described by many authors,!?* but endomysial connec- 
tive tissue appeared to be affected before the muscle- 
fibres. In the latter, the sarcolemmal nuclei were the 
first to show any change; the sarcous substance was 
only involved later. 

Chemical analysis of muscle debris removed 6 hr. after 
inoculation showed complete disappearance of lipoid 
phosphorus, while normal controls gave a figure of 
7-5 mg. of lipoid phosphorus per g. of ether-soluble 
material (average of 6 experiments). 

(c) Adipose tissue.-—When the toxin was injected into 
the thigh muscles, the normal gluteal and popliteal fat 
dep6ts (as compared with the normal side) disappeared 
within 6 hr. Large globules of free fat were always seen 
on the cedema fluid around the site of injection. Micro- 
scopically the cell membranes of the individual fat cells 
were ruptured and the nuclear material was lysed. 
Typical fat necrosis was seen in some cases. 

(d) Tendon and nerve: These tissues appeared to be 
more resistant to destruction and were found running 
through the necrotic mass 6 hr. after injection. They 
were, however, destroyed by longer exposure to the 
action of the toxin. 

(e) Blood-vessels : Vasodilatation and thrombosis were 
regularly seen, especially at the site of injection and in 
the regional lymph-nodes. It was also encountered in 
distant organs, such as the lung and spleen, particularly 
after intraperitoneal injection. Swelling of the vascular 
endothelium, which has been previously described, was 
also observed. 

(3) Clinical.—The main features described above 
_were demonstrated in material obtained from human 
ases. 

DIRECT DISTANT EFFECTS 
On plasma and formed elements of blood. 

The effect of Cl. welchii toxin on the red cell envelope, 

the chylomicron surface, and soluble plasma lipoprotein 


complexes ?'8 has been studied both in vitro and in 
Vivo. 
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(1) In vitro.—The results of the in-vitro studies are 
shown in table mm. 
TABLE II—EFFECT OF Cl. welchii TOXIN ON PLASMA AND FORMED 
ELEMENTS IN BLOOD 


Effect of 
toxin- 
Substrate Effect of toxin anti- 
toxin 
mixture 
Ww ashed red cells 
(a) Human Hemolysis down to conc. 0:1 Lv per ml. Nil 
(>) Guineapig Hmolysis down to conc. 0-1 Ly per ml. Nil 
Lipeemic serum 
(a) Human Floceulation of chylomicrons. Increase 
in turbidity of serum due to breaking 
of lipoprotein complexes Nil 
(6) Guineapig Few chylomicrons: dispersal not 
affected. No turbidity aevdage Nil 
Alipreemic serum 
(a) Human Turbidity develops due to breaking 
of lipoprotein complexes Nil 
(Nagler reaction) 
(b) Guineapig Nil Nil 


The produc ts of he inaly sis did not cause any further bre akdow n 
of red cells after neutralisation with antitoxin. 


(2) Experimental.—In the experimental studies on 
guineapigs there was no gross hemolysis up to 16 hr. 
after injection. Guineapigs do not readily absorb fat 
from the intestine and consequently do not normally 
show an increase of fat particles in the blood during 
absorption. Such fat particles as may oecur, which 
may have a different structure from the chylomicron, 
do not flocculate with lecithinase. It was also found, in 
confirmation of Nagler’s observation’?® that lecithinase 
did not cause any breakdown of lipoprotein complexes 
in the plasma of guineapigs. The serum from injected 
guineapigs had no demonstrable effect on human blood 
substrates in vitro. 

(3) Clinical_—The possible application of the effect 
of lecithinase on chylomicrons in vitro as an indicator 
of circulating toxin in the blood was investigated in a 
series of clinical cases. 

Of 148 sera from patients with infected war wounds 
examined with the chylomicron flocculation test, 36 
gave a strong positive reaction, 29 an incomplete posi- 
tive reaction, and the remainder were negative; 33 
normal donors of various blood-groups were examined 
and their sera were all found to be negative. The 
positive reaction obtained correlated well with the 
clinical assessment of systemic reaction, and the positive 
reactions changed to negative, with one exception, as 
the patient’s condition improved. It was found that 
the positive flocculation reaction was not specific for 
clostridial infection and could be demonstrated in other 
toxemias. It differed from the in-vitro action of leci- 
thinase on chylomicrons in that there was no concomitant 
breaking of lipoprotein complexes. It was also found 
that the chylomicron flocculation reaction was not 
regularly preventable with antitoxin, nor was it related 
to the antitoxin level in the patient’s serum. 

In certain cases hemolysis seems to be a feature, but 
it is difficult to determine whether this is a direct or 
indirect effect of the clostridial toxins, or whether it is 
due to some other cause. We have insufficient evidence 
to decide whether the lipoprotein complexes in human 
serum are broken down in clostridial infections. 

On other organs. 

High concentrations of Cl. welchii toxin will cause 
extensive hemorrhagic lesions in most organs. This 
can be demonstrated in experimental studies when large 
doses are injected intraperitoneally. With smaller 
doses effects are seen in the central nervous system, 
which contains a high proportion of suitable lipid 
substrate. The effects of Cl. welchii toxin on nervous 
tissue has been studied. 

(L) In vitro.—On incubation of guineapig brain slices 
with Cl. welchii toxin, there was an increase in doubly 
refractile material within 14 hr. This was followed by a 
rapid decrease of this material and its complete dis- 
appearance within 16 hr. The lipid phosphorus was 
reduced to 4-95 mg. of lipoid phosphorus per g. of ether- 
soluble material from 7:55 mg. found in the toxin- 
antitoxin control. 
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(2) Eaxperimental.—Early demyelination was demon- 
strated by Marchi’s method in the brain and spinal 
cord ef some animals dead within 16 hr. of Cl. welchii 
toxin injection. In an animal allowed to survive for 3 
days with repeated small doses of toxin the changes 
were more pronounced, 

(3) Clinical.—Extensive demyelination associated with 
functional changes occurred in two fatal cases of clostri- 
dial infection. 


INDIRECT EFFECTS OF TOXIN 

The main effect, which was indirectly attributable to 
the action of Cl. welchii toxin, was fat-embolism. The 
embolism was mainly pulmonary, but other organs may 
also be involved. 

(1) In vitro.—Large globules of fat were liberated 
from muscle or adipose tissue as described above. 

(2) Experimental.—The intramuscular” or intra- 
p2ritoneal injections of Cl. welchii toxin in guineapig. 
regularly resulted in pulmonary fat-embolism which was 
demonstrable histologically. The emboli were mainly 
found in the smaller arterioles and subpleural capillaries 
with corresponding areas of infarction, collapse, and 
compensatory emphysema. In a small number of 
experiments in rabbits fat-embolism was also demon- 
strable, and the characteristic symptoms associated with 
fat-embolism*® and the typical post-mortem findings 
of this condition were demonstrable. 

(3) Clinical.—In a number of cases of clostridial 
infection symptoms and signs were recorded which 
might be attributable to pulmonary fat-embolism. At 
the autopsy on two fatal cases fat-embolism was demon- 
strable histologically. 


Discussion 

Many problems with regard to clostridial infections in 
man remain unsolved, particularly the full understanding 
of the mechanism of spread and the factors which 
determine the change from a mild to a severe infection. 
A further group of problems is concerned with the 
pathology of the systemic reactions to clostridial infec- 
tions. The experiments described above indicate some 
points which may be significant in determining the local 
spread of infection, and they also open up two new 
lines of investigation with regard to the systemic re- 
actions—namely, demyelination and fat-embolism. 

It is clear from the action of the toxin on connective 
tissue that clostridial infection will tend to spread along 
fascial planes—a well-recognised clinical phenomenon. 
It is generally thought that the involvement of muscle 
facilitates the rapid spread of clostridial infection and 
the development of a fulminating toxemia. It seems 
probable that the essential requirements for the develop- 
ment of a severe clostridial toxemia are the provision 
of a good environment for the growth of the organism 
and a supply of suitable food material for the production 
of potent enzymes. Phospholipid may play an import- 
ant part in oxygen carriage,®*° especially in active 
tissues such as muscles. An anaerobic environment is 
essential for clostridial growth, and it is suggested that 
the rapid removal of phospholipid from muscle by 
lecithinase will help to produce favourable conditions 
for the growth of anaerobic organisms. 

Cl. welchii toxin will cause rapid destruction of red blood - 
cells,?“ and there is evidence that hemolysis occurs in 
some clinical cases, but to what extent this is due to any 
direct action of lecithinase, or whether it is caused by the 
products of tissue breakdown, has not yet been decided. 
Hemolysis was not a well-marked feature in our experi- 
mental studies, and its assessment from the clinical 
point of view is discussed more fully in another paper. 
The other changes in the blood consist of flocculation 
of chylomicrons and the breaking of lipoprotein com- 
plexes. These changes do not occur in guineapigs, but 
they may have some significance in the human subject. 
The effect on chylomicrons is not surprising since it 
can be shown that phospholipid plays a part in the 
maintenance of stability of this type of fat particle.° 
The flocculation test described above appears to be 
related to the occurrence of systemic reaction to 


infection, but it cannot be regarded as a reliable guide 
either to the degree of systemic disturbance, or to the 
nature of the causative infection. Its more precise 
significance and its relationship to other types of serum 
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reaction §%1°17 js still being investigated. 
The fact that flocculation of chylomicrons is caused by 
the serum of these patients may, however, be significant 
in relation to the production of fat-emboli. 

The occurrence of demyelination is an effect of leci- 
thinase which might be expecte d, or it may be secondary 
to fat-embolism in the central nervous system. It is im- 
possible to demonstrate free toxin in the blood-stream ™ 
although more remote effects are taking place. This may 
be due to the concentration in the blood being too low for 
the methods of detection available, and to the subsequent 
fixation of this toxin in the nervous system with a cumu- 
lative effect, or alternatively there may be a masking 
effect. of the circulating toxin in the blood. We have 
not detected any obvious neurological symptoms in our 
animals, but these are difficult to elicit. In our clinical 
material some gross changes have been seen, but a more 
detailed study of this aspect of the problem is required. 

Clostridial fat-embolism is of interest not only because 
it may be important in the pathology of clostridial 
infections but also because it may throw some light on the 
mechanism by which fat-embolism can occur in other 
surgical conditions. With regard to the origin of the 
fat in clostridial fat-embolism, there are obvieusly two 
possibilities. The first is the free fat which is liberated 
from adipose tissue and muscles, and can be -seen as 
large globules in in-vitro studies and in the material 
from the site of tissue destruction. The second is from 
tloceulated chylomicrons and the fatty material set free 
from broken lipoprotein complexes. In our experi- 
mental studies there seems little doubt that the fat must 
be derived from the site of local destruction, since in 
these animals the few chylomicrons present do not 
flocculate with the toxin, and the lipoprotein complex 
is resistant to lecithinase. Furthermore, fat-embolism 
can be demonstrated within an hour of injection of 
toxin, and the toxin even when acting on suitable human 
substrates will not produce free fat from the blood com- 
ponents for at least 12 hours. The precise mechanism 
by which the fat globules pass into the blood-stream 
is still under investigation. The origin of the fat in 
human subjects is more difficult to determine, especially 
as some of the cases also have fractures. There is no 
doubt however that extensive fat-embolism can occur 
in the human subject without any fracture being present. 
Whether or not flocculation of fat particles and the 
breakdown of lipoprotein complexes are important 
contributions to the clostridial fat-embolism syndrome 
in man is still to be decided. 

Summary 

The effect of Cl. welchii toxin on tissue and fluid 
substrates has been studied in vitro, in animals, and in 
human subjects, with special reference to the effect of 
lecithinase on structural lipids. 

The direct local effects on connective tissue, striated 
muscle,adipose tissue,and peripheral nerve are described. 

The action of the toxin on red blood-cells, chylomicrons, 
and plasma lipoprotein complexes are compared in 
cuineapig and man. A chylomicron flocculation test 
has been devised and applied in human cases of clostri- 
dial infection. 

Demyelination in the central nervous system can be 
demonstrated in vitro, and in experimental and clinical 
studies. 

Fat-embolism can be produced experimentally by 
intramuscular or intraperitoneal injection of Cl. welchii 
toxin, and has also been demonstrated in human post- 
mortem material. The origin of the fat in the animal 
experiments is the site of local tissue destruction. 

We wish to thank Sir Percival Hartley, rrs, for a supply of 
standard antitoxin, Dr. W. E. van Heyningen for providing 
the Cl. welchii toxin, Dr. H. J. Rogers for estimating its 
hyaluronidase content, and Miss M. G. Macfarlane for 
assaying the antitoxin titre of a number of sera. We are 
also indebted to the Sir Halley Stewart Trust for their 
financial support. 

Since sending this paper to press it has come to our notice 
that R. G. Macfarlane and J. D. MacLennan have recently 
come to somewhat similar conclusions as a result of an inde- 
pendent investigation. We have had the advantage of dis- 
cussing this unpuBlished work personally with Major Mac- 
Lennan to whom we are much indebted. 
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THE criticism by Roberts (1945) of current views on 
the mechanism of the venous return stimulated us to 
carry out the following two series of experiments. 

ROLE OF MUSCLE PUMP 

The first series was performed to determine whether 
a combination of valves and contracting muscles (*‘ muscle 
pump *’) could produce a rise of venous pressure in the 
absence of the vis a tergo ; and to obtain some quantita - 
tive measure of any such rise in pressure. 

Method.—The subject’s arm was supported in the hori- 
zontal position at heart level. Three blood-pressure cuffs 
were placed round the arm: (A) a narrow cuff 2 in. wide 
round the proximal part of the upper arm; (B) a wide cuff 
4 in. wide below this; and (c) a narrow cuff 2 in. wide below 
cuff (B), just below the elbow. 

Cuff (c) was inflated to 80 mm. Hg pressure, and cuff (B) to 
90-100 mm. Hg. After ten seconds, allowed for the filling of 
veins distal to cuff (c), cuff (A) was rapidly inflated to 210 
mm. Hg to occlude the arterial inflow. Cuff (B) was then 
deflated and removed, leaving a segment of collapsed veins 
between cuffs (A) and (c). Thus the arm below cuff (A) was 
without arterial inflow or venous outflow. Cuff (c) divided 
the arm into two segments. Any blood passing from the 
distal to the proximal segment must overcome the pressure 
in cuff (c) and could be demonstrated by the filling of the 
veins in the collapsed segment between cuffs (c) and (A). 

Findings.—When the arm was left in this condition for 
five minutes, no changes in the veins were observed, indicating 
that no blood was passing under cuff (c). On clenching and 
unclenchimg the hand six times, the veins in the collapsed 
segment between (c) and (A) filled with blood. Distension 
of the veins proximal to each valve in the distal segment was 
also observed, commencing 5 in. below cuff (c). 

Repeating the experiment with increased pressure in cuff 
(c), the filling of the veins in the collapsed segment became 
less apparent, and at pressures over 100 mm. Hg it could not 
be detected. 

These experiments showed that a combination of 
valves and contracting muscles (in absence of vis a 
tergo) can raise venous pressure to at least 80 mm. Hg 
(104 em. H,O),. 

ROLE OF VIS A TERGO 

Lewis and Grant (1925) showed that, after complete 
occlusion of the limb vessels, release of the limb circula- 
tion results in a greatly increased blood-flow through 
the limb, accompanied by dilatation of arterioles and 
capillaries (reactive hyperemia). This effeet was also 
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observed when only the veins were occluded. Dilatation 
of the small peripheral vessels lowers the frictional 
resistance and permits more complete transfer of the 
arterial pressure to the venous side of the circulation. 

Our second series of experiments was performed to 
demonstrate this transfer of pressure and ascertain its 
order of magnitude under varying degrees of peripheral 
dilatation occurring during reactive hyperemia. 

Method.—With the arm hanging vertically downwards, a 2 in. 
cuff was placed immediately above the subject's elbow, inflated 
to 80 mm. Hg and left for ten seconds so that the veins should 
fill. It was next inflated to 220 mm. Hg and left at this level 
for varying periods. The pressure was then lowered until 
blood flowed into the veins proximal to the cuff. This was 
observed in the following way. During the gradual lowering 
of the pressure a vein proximal to the cuff was collapsed by 
* milking” towards the heart and maintaining pressure on 
its proximal end digitally. When blood entered this vein 
from below the cuff, the vein immediately became distended, 
indicating that the venous pressure exceeded that in the cuff. 

After obtaining an approximate value of the venous pres- 
sure by this method, subsequent readings were taken after 
rapid lowering of the pressure to the neighbourhood of this 
figure. By this means damming-up of blood in the veins 
distal to the cuff was minimised. 

Findings.—The venous pressure increased with increase in 
the duration of arterial occlusion and the intensity of the 
resulting reactive hyperemia. The range of occlusion 
durations was 3 seconds to 3 minutes. The corresponding 
venous pressures were 20-30 and 80-100 mm. Hg. 

These results show that venous pressure due wholly 
to vis a tergo increases with the degree of peripheral 
dilatation. Under conditions of extreme vasodilatation, 
unaided vis a tergo may produce a venous pressure of at 
least 80 mm. Hg (104 cm. H,O). It is to be noted that 
this value was obtained with the arm hanging vertically 
downwards and was therefore being exerted against 
gravity. As the cuff was 30 cm. below heart level 
(sternal angle), the effective venous pressure was there- 
fore 134 em. H,O (100 mm. Hg). In other words it 
approximated closely to arterial blood-pressure. 

DISCUSSION 

It seems likely therefore that under conditions of rest 
venous pressure in a limb is to a considerable extent 
governed by the tone of the small peripheral vessels. 
When this tone is diminished, and the vessels are dilated, 
arterial pressure is transferred to the venous side more 
completely than when tone is high. The tone of the 
arterioles is in turn governed by the level of dilator 
metabolites, this depending on the degree of circulatory 
stagnation present. 

A possible explanation of the control of the venous 
return from the extremities at rest thus presents itself. 
Slowing of blood-flow in the veins results in accumulation 
of metabolites, which by their direct action dilate the 
small vessels and allow more of the arterial pressure to be 
transferred to the veins; the rate of flow in the veins 
consequently increases. 

In exercise an enormous increase in blood-flow through 
a limb (accompanied by vasodilatation) has been 
demonstrated by Grant (1938). Our experiments 
indicate that two factors are involved in venous return 
in exercise : (a) dilatation of peripheral vessels increases 
the vis a tergo, (b) the combination of venous valves and 
contracting muscles greatly facilitates the venous return. 


SUMMARY 

1. Experiments were performed to obtain a quantita- 
tive estimate of two factors concerned in the mechanism 
of venous return. 

2. The * muscle pump ”’ alone can produce a venous 
pressure of at least 80 mm. Hg (104 cm. H,O). 

3. Venous pressure due to vis a tergo varies inversely 
with the state of peripheral vascular tone and can pro- 
duce a venous pressure of at least 80 mm. Hg against 
gravity—i.e., 100 mm. Hg or 134 cm. H.O effective 
pressure. 

We should like to thank Prof. Samson Wright for his help 
and encouragement in the preparation of this article. 

REFERENCES 
Grant, R. T. (1938) Clin. Sci. 3, 157. 


Lewis. T., Grant, K. (1925) Heart, 12, 73. 
Roberts, Ff. (1945) Lancet, i, 209. 


HYPERTHYROIDISM TREATED WITH METHYL THIOURACIL ([aprit 14, 1945 46] 


HYPERTHYROIDISM 
TREATED WITH METHYL THIOURACIL 


DtuncAN LEYS, DM OXFD, FRCP 
PHYSICIAN, ROYAL NORTHERN INFIRMARY, INVERNESS 


THE toxic effects of thiourea and thiouracil are 
comparable to those caused by the sulphonamides, which 
in large doses have a similar action in causing an iodine 
deficiency and subsequent goitre. The incidence and 
seriousness of these effects with thiourea (Newcomb and 
Deanes 1944, Welshman 1944, St. Johnston 1944, Haler 
1944) have caused some apprehension among clinicians, 
and particularly among surgeons who have brought 
the operation of subtotal thyroidectomy to high perfec- 
tion, with very low mortality. The proportion of indi- 
viduals showing these effects with a minimum effective 
dose of thiourea for a minimum effective period is prob- 
ably comparable to the incidence of toxicity in effective 
sulphapyridine therapy, and just as less toxic compounds 
have replaced sulphapyridine so thiouracil and other 
compounds are likely to replace thiourea because of the 
avoidance of serious toxic effects. One fatal case of 
agranulocytosis has been reported with thiouracil 
(Himsworth 1944). This patient had had long previous 
treatment with iodine and appeared resistant to treat- 
ment with thiouracil, the dose of which was held at 
1 g. daily for 4 weeks and then increased to 2 g. 

Another derivative of thiourea, 4-methy! thiouracil, 
has much the same action as thiouracil, but is more easily 
and safely manufactured. The structural formule are 
here compared with that of thiourea. 


CO——NH NH2 
CH cS CH cs cs 


CH——NH —— NH NH 
Thiouracil 4—methy! Thiourea 
thiouracil 


The purpose of this paper is to report the use of methyl 
thiouracil in 16 cases of hyperthyroidism. 


METHOD AND RESULTS OF ADMINISTRATION 


Methyl thiouracil was given in daily doses of 200 mg., 
stepped up by 200 mg. every day or every other day tu 
the effective daily dose. At first this was thought to be 
1-0 g., but in 3 patients a daily dose of 1:4 g. was used 
for a few days: later, it was thought wiser not to exceed 
a daily dose of 1-0 g.. and in cases now under treatment 
the dose is being limited to 0-8 g. When a satisfactory 
rate of gain in weight was attained, a maintenance dose 
was substituted, of 200 mg. in the first cases, later of 
100 or even 50 mg. Phenobarbitone was employed 
during the period which invariably occtrs between the 
beginning of treatment with methyl thiouracil and 
improvement in symptoms. All patients had some 
enlargement of the thyroid gland ; several had adenoma. 
Duration of symptoms ranged from a few weeks to 2 
years or more. Ages ranged from 16 to 68 years. 

The BMR was estimated either by Benedict’s method 
or (for lack of technical assistance and in patients without 
hypertension) by Reade’s formula under the same 
conditions of isolation and fasting. Its determination 
is neither more nor less necessary than with other forms 
of therapy, and will be mainly useful in the differential 
diagnosis of anxiety states without hyperthyroidism, 
and to confirm or refute impressions of hypothyroidism 
consequent on atrophy. Observations on the blood- 
cholesterol were made routinely and were possibly as 
informative as the BMR. 

There seems no reason to suppose that the careful use 
of thiouracil will result in such atrophy as will cause 
undesirable hypothyroidism, or at least that the risk 
of hypothyroidism will be any greater than with opera- 
tion or any less amenable to treatment with thyroxine 
if necessary. Astwood (1944) has made some _ pre- 
liminary observations on the production of hypo- 
thyroidism in persons with normal thyroid function by 
the employment of daily doses of 400-600 mg. daily and 
has found that it requires treatment over several months 
to produce a fall in the BMR. 
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The results of treatment in these 16 patients fully 
bear out the reports already made by other observers 
of excellent progress under the influence of thiouracil. 
The case-reports are summarised in graphic form in the 
figure. A latent period was invariable and was _pro- 
tracted to 4 weeks in one patient previously given iodine ; 
the shortest latent period was in a girl of 16, in whom 
striking effects were seen 10 days after the first dose 
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of 0-2 g. (increased by 0-2 g. on alternate days). The 
type of goitre appeared to have no bearing on the rate 
and degree of improvement. The latent period was 
longer in the chronic cases, but chronicity did not prevent 
subsequent rapid progress. Euphoria was invariable. 
Gain in weight was rapid—one patient gained 14 lb. 
in 3 weeks, another 33 Ib. in 4 months—and gain in self- 
confidence, and subsidence of tremor, sweating, and 


DOSAGE AND RESULTS (Cases 1!-8) 
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palpitation were obvious. No case failed to respond. 
One patient, who had undergone partial thyroidectomy 
6 months previously with only partial success, returned 
to work as a printer after gaining half a stone in 3 weeks ; 
his BMR fell from + 23 to —1 in this time. He then 
abandoned treatment and undertook several hours a 
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appears that he began to lose weight immediately. A 
severe relapse ensued, to be followed by improvement 
directly methyl thiouracil was resumed. 

ST depression in the electrocardiogram of an elderly 
subject disappeared under treatment ; another patient 
had auricular fibrillation, which gave way to a sinus 
rhythm punctuated by frequent extrasystoles, which 
gradually disappeared. 


DOSAGE AND RESULTS (Cases 9-16) 
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Size of gland.—The expectation is that the size of the 
gland should not be reduced by thiouracil treatment, and 
even possibly increased by thyrotropic pituitary action 
(Himsworth 1943). This was confirmed except in the very 
acute case of the girl of 16, in whom the hyperthyroidism 
was complicated by a tuberculous pleural effusion. 
Reduction in the size of the gland was here very obvious 
and coincident with clinical improvement. Exoph- 
thalmos and lid-lag, also expected to persist, were 
simultaneously reduced in this case. 

Toawicity.— No case had any but minor toxic symptoms. 
Transient localised and non-irritant rashes appeared 
on the trunk in 2 patients. One of these had also a 
slight rise of temperature and mild diarrhoea: the drug 
was stopped for 3 days and then resumed without 
recurrence of symptoms. No late toxic effects were 
observed over periods of treatment up to 8 months. One 
patient complained of complete loss of taste when a 
daily dose of 1-4 g. had been reached; the symptom 
persisted as long as this dose was maintained and dis- 
appeared gradually when it was reduced; no, other 
toxic symptoms accompanied it. 

Effect on leucocytes.—Some depression of the leuco- 
cyte-count was seen in 8 out of 9 patients tho were 
not given liver at the same time as their methy] thiouracil ; 
the effect was mainly on the neutrophils but not confined 
to them. The depression was of the same order as that 
seen with full doses of some of the sulphonamides, and 
was transient in the sense that the count tended to rise 
again before the dose of thiouracil was reduced. but a 
further rise in the count was seen in some cases after 
further reduction of dose to 200 mg. or less. Himsworth 
(1944) considers the production of serious neutropenia 
ina given patient unpredictable except in point of time— 
i.e., if it is going to appear, it will do so during the first 
2 weeks of treatment. Experience is awaited on two 
ossible methods of prevention. First, the danger may 
* reduced or abolished by keeping to a minimum 
effective dose: Nussey (1944) saw no alarming leuco- 
penia among 24 patients given a maximum daily dose 
of 0-6 g. thiouracil. Second, there is a possibility that 
patients may be protected from leucopenia by a diet 
rich in B-complex factors before and during treatment 
(Goldsmith et al. 1944). 

A mild intercurrent infection in one patient under 
treatment put the white-cell count up from 6000 to 
10,000 per c.mm.: in another the count was increased 
from 4000 to 8000 in 24 hours by the injection of 20 c.cm. 
of ‘Pentide.’ The sternal marrow of one patient during 
a period of moderate neutrophil depression was examined ; 
no significant change was seen. 

The eosinophil count was increased in every patient 
for whom serial. differential counts were done, from 
absolute counts of less than 50 to counts of 200 or more 
per ¢.mm.; one patient had a count of 450. This eosino- 
philia is not prevented by oral doses of $ oz. of ‘* proteo- 
lysed liver’? (Evans) daily, given simultaneously with 
methyl thiouracil. The eosinophil count tends to fall 
as the neutrophil count rises again, if this has been 
depressed, and the eosinophilia did not persist beyond 
the 4th week of treatment in any case. 


CONCLUSIONS 

We are ignorant of the cause of Graves’s disease. 
There are few if any cases in which the evidence points 
to a purely local cause in the thyroid gland itself. 
Adenoma exists more often without than with hyper- 
thyroidism. Proptosis, myasthenia, and possibly other 
features occur coincidently but dissociated from the 
symptoms directly attributable to an excess of thyroxine. 
Treatment, whether by rest alone, by sedation, by 
partial destruction of the thyroid through surgery or 
radiation, or with iodine or thiouracil, causes a decrease 
of circulating thyroxine. The disease is thereby cured 
either because the relative thyroxine deficiency pro- 
duced lasts longer than the cause of overproduction, 
or because the original cause is itself augmented by the 
hyperthyroidism and disappears when this is corrected. 
The discovery of the action of thiouracil and related 
compounds on the thyroid gives us the power of regulat- 
ing thyroid activity with an accuracy quite unsurpassed 
by other forms of treatment used for hyperthyroidism, 
and indeed unsurpassed in the whole field of endocrino- 
logy. For the present, and until experience has fully 
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determined the optimum conditions of treatment, it is 
best that these compounds should only be used by the 
specialist, with full laboratory control. The follow-up 
is exceedingly important, and should be under the super- 
vision of the specialist also. 


SUMMARY 

Methyl thiouracil was used in the treatment of 16 
patients with hyperthyroidism with good results ; no 
toxic symptoms of importance were observed. 

My thanks are due to Dr. A. N. Macbeth for her advice, 
and to Organon Laboratories, Ltd. for the methyl thiouraci! 
used in these trials. I am also very grateful to Dr. E. J. 
Rounthwaite, to Dr. M. W. Hadley, and to Mr. P. A. L, Scott 
for their help in making observations and in blood-counts, 
and to Sister M. F. Skene for her painstaking supervision 
and keeping of records. 
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GANGRENE of the scrotum is not common, though 
presumably many cases are observed but unpublished. 
It was first reported by Baurienne in 1764 (see Gibson 
1930), and since then 240 cases have been recorded. 


CASE-REPORT 


A man, aged 38, was admitted to Oldmill Emergency 
Hospital suffering from pain in the scrotum of 4 days’ dura- 
tion. He had enjoyed good health until the onset of this pain 
which was sudden and severe. The pain was constantly pre- 
sent and throbbing in character. It remained localised to 
the scrotum and did not radiate. The scrotum became red 
and cedematous on the Ist day and the inflammation increased 
in extent and severity for the next 2 days. By the morning 
of the 4th day the whole of the scrotum was involved, but the 
penis, perineum, and thighs were unaffected. There was no 
difficulty in passing urine, nor was the pain aggravated by 
micturition. The man carried on with his Service duties as 
an orderly until the 4th day when he reported sick and was 
transferred to hospital. His appetite was unimpaired and 
general condition good. No other symptom was remarked. 

On admission to hospital his temperature was 101-4° F, 
pulse-rate 96, and respirations 25 per min. The patient was 
short, stout, plethoric, and somewhat dyspneic. The pain 
had become easier and he lay comfortably in bed. Urine 
was passed shortly after admission and contained no ab- 
normality. The scrotum was extensively involved in an 
acute infective process extending to its roots, where a line 
of demarcation was forming near the perineum. There were 
several sloughing areas. No inguinal or other glands were 
palpably enlarged, nor was there tenderness or other ab- 
normality on rectal examination. Swabs from the sloughing 
area gave a profuse growth of an anaerobic streptococcus. 

On the morning of the 5th day the entire scrotum, save for a 
fringe of skin about 4 inch in length depending from the 
perineum over the roots of the corpora cavernose, sloughed off 
and left the testicles dangling clean, white and healthy looking 
at the ends of the spermatic cords. Pain at this stage was 
entirely absent and did not return, and the temperature 
settled. 

The initial stages of regeneration of the scrotum were rapid, 
and by the 7th day the testicles were covered by rich granu- 
lations, while a healthy edge of regenerating epithelium was 
growing circumferentially from the scrotal remains. By the 
28th day the scrotum had completely regenerated save for a 
small area about } inch in diameter which persisted for a 
further 10 days before granulating over. Cystoscopic 
examination showed no abnormality in the bladder. The blood 
showed only a moderate leucocytosis during the acute phase 
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and the urinary findings remained constantly normal. The 
patient was given a course of sulphadiazine, 32 g. spread over 
5 days, with a light but nourishing diet, and strict attention 
was given to the local hygiene of the affected part. Every 
care was taken to prevent introduction of infection into the 
bladder. He was catheterised on one occasion because of 
urinary retention. A suspensory bandage was worn after the 
slough had separated and the wound was dressed at first with 
tullegras, and later with cod-liver oil and sulphanilamide 
cream. Finally red lotion was used in the later stages of 
regeneration assisted by daily applications for 20 minutes of 
the infrared ray. During the convalescent period the patient 
was given large doses of * Fersolate ’ and general ultra-violet 
irradiation. He was discharged to a convalescent depot 
8 weeks after the onset of his illness. 

Nine months later he was readmitted to hospital ecomplain- 
ing of abdominal pain on the left side and over the left renal 
area posteriorly. Searching examination revealed no abnor- 
mality clinically or radiologically, and the psychiatrist was of 
the opinion that the condition was functional. The patient 
said he had “‘ never been the same since he had the gangrene.” 
He has now been discharged from the Army, as being unlikely 
to become an efficient soldier. 


ETIOLOGY 

The term “ idiopathic’’ is unsatisfactory, for it 
suggests that the etiology is unknown, whereas the con- 
dition is undoubtedly a manifestation of infection with 
particular organisms. In my own case, anaerobic 
streptococci were found, and streptococci have been 
found either alone or with other organisms in the majority 
of the 44 reported cases in which the bacteriology has 
been investigated. The organisms found in these were 
described as follows: 


Streptococciin pure culture 23 Gram-positive cocci, facul- 


Streptococci and staphylo- tative anaerobes 1 
Staphylococci .. 2 Gram-positive bacilli 
Staph. aureus and B. fluores- wedematiens 
1 | . septique 
Bact. coli .. ! Cl. welchii + secondary 
Fusiform bacilli and invaders .. ap he 
spirochetes | Strep. pyogenes ‘6a 1 
B. fusiformis win 1 B. gangrene cutis* e 2 


B. gangrene cutis is an obsolete term and it is doubtful what 
organism was actually present. . 
In 125 out of the 240 cases coincident lesions have been 
found, as follows : 


sSyvstemic pyogenic infection Trauma, from coitus, horse- 


(septic arthritis, perineal riding, kick 21 
OF Use of antiseptics in skin 
penis, inguinal adeni- 33 for 
(iodine and spirit) 2 
and Thrombophlebitis | 
Erysipelas of scrotum 7 Accessory factors (hernia, 
Venereal infection (soft hemorrhoids, gunshot 
chancre, 1; gonococeal, 8; wound to buttocks, &e.) 
bubo, 7; syphilis, 6; probably with no bearing 


The similarity of the condition to gas-gangrene is so 
close as to suggest the strong possibility of the lesion 
being an atypical form of that infection. The portal of 
entry of the infecting organisms is often impossible te 
identify, and it is difficult to determine why the site of 
election is the scrotum. In a proportion of cases some 
local septic focus—balanitis, phimosis, paraphimosis, 
preputial ulcer, or other similar predisposing factor—is 
present, but in a larger proportion no such local condition 
can be found, nor yet a general one to explain the source 
of infection. 

It has been postulated that there is an association with 
urinary extravasation. This does not seem to be so from 
the published reports. nor does there seem to be any 
common association with chronic cystitis, prostatitis, 
or other urogenital infection. Anaerobes within the 
urinary tract are not common, but B. welchii has been 
described in the absence of gas in cases of cystitis and 
pyelitis, and it may be possible for this organism to exist 
in the urine, and to penetrate the urethra thus gaining 
aecess to the loose scrotal tissues, which lend themselves 
to the rapid spread of acute inflammation. Trauma may 
have been a precipitating factor in some instances. 


SYMPTOMS 


The condition is typically sudden in onset, rapid in its 
course, and found at any age from infancy upwards. 
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{t is commonest in the middle and later years, for only 
26 cases have been described in children, the youngest 
being 5 days old. Usually the man has been healthy 
until taken suddenly ill with pyrexia. pallor, prostration, 
pain in the affected area, and the development of the 
local lesion. The first local sign is swelling and oedema 
of the scrotum, usually generalised, but at times strictly 
local, and possibly even confined to one side. Within 36 
hours the redness has become dusky, and early gangrene 
is declaring itself. C2dema is gross and the scrotum 
presents the appearances of an acute infection. Reten- 
tion of urine may render the patients even more miserable 
and the pain may spread upwards into the iliac fossx. 
Desquamation of the more normal scrotal skin and 
pronounced sudorosis accompany an increase in the 
severity of the gangrene. The foetid odour surrounding 
the bed is typical. Immediately before the gangrenous 
process begins there is often emphysematous crackling 
in the part and gas can be detected in the loose scrotal 
tissues. Where the organism is a streptococcus this 
may not be so, and the outlook seems to be better in the 
absence of gas. 

When gangrene has appeared, it spreads rapidly and a 
line of demarcation forms within a few days. Spread is 
accompanied by deterioration in the man’s general con- 
dition. When the line of demarcation has formed, the 
general intensity of the infection subsides and within a 
few hours the affected scrotal area drops off, or is easily 
removed while dressing the part, and the testicles are 
revealed hanging free and appearing to be healthy. The 
tunica albuginea is unaffected. Most of the scrotum 
usually sloughs, leaving a healthy little fringe surround- 
ing the base of the penis. In a more severe case, how- 
ever, the gangrene may rapidly spread to the anterior 
abdominal wall, or even to the axilla. Here, also, it is 
confined to the skin and fascial areas, and muscles are 
not involved. The more extensive the lesion the more 
intense is the systemic infection and the worse is the 
prognosis. During the period of separation of sloughs. 
hemorrhage may be dangerous, but can be controlled 
with pressure and warm compresses. 

he most remarkable feature of the condition is now 
witnessed—the extraordinary rapidity of regeneration. 
A rich granulating surface is early seen and epithelisation 
swiftly forms a new scrotum. 


PROGNOSIS 

Prognosis must be guarded in the early days, at least 
until the line of demarcation has formed and the slough 
been cast off. After that, the toxemia becomes less and 
the outlook improves. Randall (1920) found the death- 
rate to be 32-1% and in 1931 Gibson’s figure for 206 cases 
was 26-7%. The duration of the disease from onset to 
fatal termination varies from 36 hours to 36 days, and 
the cause of death is usually intense toxemia. It is 
significant that the afflicted person is generally a robust 
adult in good health and presumably with powerful 
resistance to infection, yet he is struck down and 
overwhelmed with striking rapidity, a tribute to the 
virulence of the infection. 


TREATMENT 

In 40 reported cases operative interference was carried 
out, with a mortality of 32-5%. This is somewhat higher 
than the all-in death-rate, and suggests that operative 
interference is not ideal. Operation is unavoidable when 
the gangrene spreads widely. The mode of extension is 
beneath Colles’s fascia of the perineum and Scarpa’s fascia 
of the abdomen, following the line of the fascial planes. 
These may therefore need to be widely incised, and it is 
important to be radical and speedy in performing 
debridement. The use of the sulphonamides or penicillin 
should substantially reduce the gravity of this infection. 
and is to be preferred toserum. Death is now less likely to 
follow in gas-gangrene infections where sulphonamides 
have been effectively administered and the same is likely 
to be true of this kindred condition. In a few years it 


should be possible to work out mortality figures following 
the conservative lines carried out in my own case, and | 
feel confident that chemotherapy will once again prove 
its worth. 

In the past, bilateral orchidectomy has been performed 
This cannot be too 
Further, plastic operations for 


when the testicles became exposed. 
strongly deprecated. 
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covering the raw area are quite unnecessary. A few 
weeks suffice for nature to effect all that is required, with 
the help of efficient nursing. 


SUMMARY 


In acase of so-called idiopathic gangrene of the scrotum 
conservative measures, including local and_ general 
sulphonanides, were adopted with a successful result. 

A more suitable term would be acute infective gangrene 
of the scrotum, since this is undoubtedly a manifestation 
of infection, though a variety of organisms may be 
responsible. 

An analysis of the 240 reported cases has been made 
from the point of view of age-incidence, bacteriology, 
associated lesions, signs, symptoms and complications, 
prognosis, and treatment. i 

Conservative methods of treatment are sufficient unless 
the gangrene spreads widely, since the scrotum rapidly 
regenerates in uncomplicated cases. 

I wish to thank Dr. Harry Rae, Medical] Officer of Health for 
Aberdeen, and superintendent of the hospitals, for permission 
to publish this report. ‘ 
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RECOVERY FROM TUBERCULOUS 
MENINGITIS 


G. H. JENNINGS, MD CAMB., MRCP 
SENIOR PHYSICIAN AND DEPUTY MEDICAL ‘DIRECTOR, 
REDHILL COUNTY HOSPITAL, EDGWARE 


THE number of cases of tuberculous meningitis which 
have been seen to recover is extremely small. Of the 
two cases described, one, infected with human tubercle 
bacilli of low virulence, is of the rare group in which the 
diagnosis has been fully substantiated by culture and 
typing of the bacillus, and by an estimation of its viru- 
lence ; this boy has been seen recently, 17 months after 
the onset of his illness, in robust health and working as a 
junior gardener. The other case unfortunately belongs 
to the rather larger group of cases in which tubercle 
bacilli were found in the cerebrospinal fluid during an 
attack of meningitis, but in which the organisms were 
not further tested as to their type and virulence ; this 
patient, seen in 1938, changed her address and has not 
again been traced. 

CASE-RECORDS 


Casr 1.—A gardener, aged 16 years, was a well-developed 
boy with no significant past illnesses and no family history of 
tuberculosis. He was admitted to hospital on June 2, 1943, 
complaining of headaches of 4 days’ duration, accompanied by 
vomiting and increasing drowsiness. On admission he showed 
definite neck-rigidity and his headache was chiefly frontal. 
Kernig’s sign was at no time positive. When first seen his 
tongue was slightly furred and his temperature was 102° F. 
There was depression of the tendon jerks in the arms, and the 
knee-jerks were both absent, but the ankle-jerks were brisk. 
Both plantar responses were extensor. The cerebrospinal 
fluid was under normal pressure, but slightly turbid. Lumbar 
puncture was twice repeated, on June 7 and 17, and a full 
comparison of the findings in the cerebrospinal fluids from the 
three punctures is given in table 1. 

June 3: Headache almost gone. Still slight neck stiffness. 
One vomit. T. 101-4° F. 

4: Noheadache. T. 101-2° F, 

7: Second lumbar puncture. No return of symptoms. 
Evening temperature 98-8° F, 

10; No neck-rigidity and no headache. Persistent consti- 
pation. Transient return of fever in evening (T. 101-2°F). 

14: No fever for 4 days and no return of symptoms. Rt. 
plantar reflex now flexor; It. doubtfully extensor. 
CNS otherwise normal. 

16-19: Evening temperatures 99-2-99-6° F. No return of 
symptoms. CNS normal. Third lumbar puncture on 
the 17th (see table 1). 

Subsequently up to the day of his discharge on July 8 
he remained well and afebrile, and his sedimentation-rate 
(Westergren) gave a normal result. X-ray films of his chest 
and skull taken in’ July, 1943, and November, 1944, showed 
no significant abnormality. Up to November, 1944, he had 
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TABLE I—C#REBROSPINAL FLUID: FINDINGS IN CASE 1 


DOG is s- June 2 June 7 June 17 
Normal Low Low 
(75 mm. H,O) (70 mm, H,O) 
Appearance ve Turbid Turbid Clear* 
Protein 100 220 60 
Pandy and Nonne 
Apelte ..  .. P+#+,NA 44 Psolid,NA+4 P 4,NA + 
Chloridest .. 690 690 720 
White cells per 
c.mm, ake 660 600 65 
Lymphocytes .. 98% 98% 
Tubercle bacilli. . + Scanty = 


Culture (Loewen- 


stein) Human TB Human TB Sterile 


* = A little fibrin clot. t = mg. per 100 c.cm, 


maintained full, normal health since his discharge from 
hospital. 

The tubercle bacilli from this case were cultured by Dr. 
Hamilton Paterson and found to be a eugonic strain. That 
they were of human type was confirmed by injecting them 
into a guineapig and a rabbit. After a month the rabbit 
showed no infection, but the guineapig, killed at the end of 
6 weeks, was tuberculous. Two months after their first 
culture Dr. E. Nassau also inoculated these organisms into 
both guineapig and rabbit and found them to be a human 
strain of low virulence. In just under 2 months the guineapig 
died of a ‘‘ moderately generalised tuberculosis ’’; but the 
rabbit, inoculated at the same time, was quite healthy over 
4 months after the inoculation. 

CasE 2.—A single domestic servant, aged 4] years, was a 
normally developed woman with no significant past illnesses, 
though she had a brief attack of diarrhea and vomiting 3 
weeks before her admission. For 3 days before being sent 
into hospital she had had headache, fever, and stiffness in the 
neck. At admission, on July 17, 1938, her temperature'’was 
100° F and pulse-rate 100 per min.; she was extremely 
drowsy and moderately disorientated. She showed well- 
marked neck-rigidity and a positive Kernig’s sign. There was 
also bilateral ptosis, more pronounced on the right side. 
She could not see with the left eye, and the left internal and 
external recti and right superior rectus all were weak. The 
right disc showed slight blurring of the edges. Pupils were 
equal and reacted to light but not to accommodation. The 
left side of the face showed some weakness of a lower motor 
neurone type, and occasionally the facial muscles on that side 
twitched. There was also increased spasm in the left sterno- 
mastoid muscle. The ears were normal. All tendon reflexes 
were brisk, and the right biceps jerk was brisker than the left. 
There were no abdominal responses and the plantars were 
flexor. On the day of admission Jumbar puncture was 
performed and the cerebrospinal fluid was slightly hazy and 


TABLE II—CEREBROSPINAL FLUID: FINDINGS IN CASE 2 
Date .. July 17 July 18 July20 July 26 Aug. 1 Aug. 19 


Pressure ,. 200mm.180mm. Nor- Normal Normal Normal 
H,0 H,0 mal 


Appearance Opal. Opal, ) Clear Col.with Col. with 


with with opal. with small many 
clot clot web clots small clots 
clot 
Protein*® .. 400 450 100 
Chlorides * 620 630 670 700 750 
Sugar Nil Nil 
Lympho- 
eytes Nil Nil 
Polymorphs + + ++ 
Tubercle 
bacilli + - a 


Culture .. Sterile Sterile TB Sterile Sterile Sterile 


= mg. per 100 c.cm. ; Sl. opal, = slightly opalescent ; 
Col, = colourless. , 
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under an initial pressure of 200 mm, There was no block (see 

table 1). 

July 19: A little less drowsy. T.100° F. Neck stiffness and 
ptosis of rt. upper eyelid. Now no lt. facial weakness. 

22: More alert and rational. No evident ptosis but still 

well-marked neck-rigidity. T. 101-2° F. 

25: Very well and quite rational. Free for the first time 
from fever and headache. Neck still definitely rigid and 
Kernig’s sign still just positive. A little weakness in devia- 
tion of eyes to left. 

29: Continues well, but now has slight synovitis with effusion 
in It. knee. Free from headaches, and neck-rigidity 
diminished, Kernig’s sign negative. Temperature nor- 
mal, (On six evenings in the following week it rose to 
99-99-4 ° F.) 

Aug. 2: Synovitis now settled and no symptoms present. 

9: Had slight occipital headaches on previous day and 
temperature of 99-2° F in the evening, but cerebrospinal 
fluid clear and under normal pressure. 

30: Discharged to a convalescent home after being up and 
about the ward and free from symptoms for 3 weeks. 

The Wassermann reaction in both blood and cerebrospinal 
fluid was negative, and radiograms of the chest and skull 
showed no abnormality. 


DISCUSSION 


In these two cases tubercle bacilli were found in the 
cerebrospinal fluid during illnesses which were both 
clinically clear examples of meningitis. The cerebrospinal 
fluid in each case showed confirmatory evidence of 
meningitis besides the presence of tubercle bacilli, and 
yet both patients became well enough to leave hospital. 
One of them is known to have remained well for more 
than a year, and in this case the meningitis was beyond 
doubt due to tubercle bacilli of human type. 

There are few records of cases of this kind which have 
recovered. <A different group of infections of the central 
nervous system by well-identified tubercle bacilli has 
been described by Macgregor, Kirkpatrick, and Craig 
(1934). Of their three cases, one with human and two 
with bovine tubercle bacilli in the CSF, two showed 
no evidence of meningitis either clinically or in the 
cerebrospinal fluid ; one of these had no certain neuro- 
logical signs and the other was most like an encephalitis ; 
the first showed signs of otitis media, bronchopneumohia, 
and pleurisy ; the second developed fever, headache, deep 
drowsiness, and delirium six days after slight injury in 
a car accident, symptoms which were relieved after a 
further five days by lumbar puncture. All three were 
young children and the only one with any meningitic 
features closely simulated poliomyelitis. As _ these 
writers point out, following the work of Rich and 
McCordock (1933), it is likely that their cases had 
developed very small tuberculomata in the nervous 
system and that these lesions healed ; for all their cases 
recovered. 

Cases which recovered after having full signs of 
meningitis and also tubercle bacilli in meningitic cerebro- 
spinal fluid have been described by Hobson (1935), 
Parry (1934), and Plazy and Mondon (1935), who men- 
tion another case described by Avanzinos in 1903. The 
ease of Cook (1936), though a tuberculosis contact and 
clinically much like tuberculous meningitis, did not have 
tubercle bacilli in the cerebrospinal fluid. In the other 
cases no confirmatory tests were performed on the 
tubercle bacilli which were found. But it is interesting 
to note that Plazy and Mondon, whose case with its brief 
illness was in many respects similar to case 1, sug- 
gested that an organism of low virulence had infected 
their patient. Hobson’s case resembles case 2, having a 
severe and long illness, cranial nerve weaknesses (the 
seventh and eighth nerves), and transient joint symp- 
toms, these last presumably due to a tubercle bacillaemia. 
Neither of the present cases showed any evidence of 
miliary tuberculosis, nor is any apparent from the 
accounts of the other cases quoted. It appears that 
the meninges in all cases of this kind are infected from 
previously formed small tuberculomata in the central 
nervous system. In Hobson’s case there is much 
evidence to support such a sequence of events, while 
in the cases of Macgregor, Kirkpatrick, and Craig the 
illnesses may well have been due to the development of 
small tuberculomata in the brain and cord without any 
subsequent meningitis. 
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Ina thorough examination of the brains and meninges 
of a large series of cases of tuberculous meningitis, Rich 
and McCordock (1933) found strong evidence of small 
tuberculomata being present in the great majority before 
the onset of meningitis. Their experimental injections 
of heavy suspensions of virulent bovine tubercle bacilli 
into rabbits, sufficient to cause extreme visceral miliary 
tuberculosis, did not produce any tuberculous meningitis 
even up to 28 days after the inoculation. Their ob- 
servations led them to conclude that the deve lopment of 
meningitis ‘“‘is a fortuitous event, depending not upon 
the existence of miliary tuberculosis but upon the chance 
extension of infection from an established, caseous 
focus...adjacent to the meninges or ventricles.’ 
That death need not necessarily follow from this menin- 
gitis has been demonstrated by the cases mentioned in 
this paper, and case 1 seems to indicate that when 
recovery takes place the infectious tubercle bacilli are of 
low virulence. 

I am indebted to Dr. J. Hamilton Paterson and Dr, E. 
Nassau for help with pathological investigations, 
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ACTIONS AFTER BEING SHOT THROUGH 
THE BRAIN 


DovuGcias J. A. KERR, MD EDIN., FRCPE 
PRINCIPAL POLICE SURGEON, EDINBURGH CITY 


It is of course well known that considerable power of 
voluntary movement may be present after gunshot 
wounds of the brain, but in the following case the extent 
of the movement after being shot through the brain 
with a -45 Service revolver was exceptional. 

A professional man, aged 62, was depressed owing to 
financial and domestic worries, and suspected that he was 
suffering from malignant disease. He left letters indicating 
his intention to commit suicide and also informed a friend of 
this intention the previous evening. 

On the night of the incident he evidently spent a consider- 
able time in a summer-house in the gardens in front of his 
lodgings and smoked about 20 cigarettes before shooting 
himself. That he shot himself in the summer-house was 
shown by a bullet hole in the roof, particles of brain matter 
adhering to the rafters, and a :-45 Colt revolver on the floor. 
The exact time he shot himself is not known, but he must 
have remained unconscious for some hours. Snow began to 
fall at 6 next morning, and within an hour there had been 
a heavy fall. About 7 am, after it had stopped snowing, he 
had staggered from the summer-house in an attempt to reach 
his own house across the street. At first he was very uncer- 
tain of his movements. His footsteps could be traced in a 
rough circle round the gardens from tree to tree and back 
to the summer-house, a distance of 165 yards, where he 
apparently had arest. He then recovered further and walked 
up a narrow path, unlocked the garden gate with his key, 
walked across the road to his house, making a total distance 
of 300 yards. At 7.30 am he rang the bell of his house. The 
landlady opened the door and the man said quite clearly to 
her, “‘I must go to the bathroom.’ He then placed his 
umbrella in the umbrella-stand, was helped off with his 
overcoat, and assisted to the bathroom on the ground floor 
where he became unconscious. He was removed to hospital 
where he died 3 hours later. 

I carried out an autopsy next morning. The bullet had 
entered under the lower jaw on the left side, grooved the side 
of the tongue, passed up through the anterior part of the left 
middle fossa of the skull, grooved the tip of the temporal lobe, 
passed through the centre of the left frontal lobe of the brain 
and emerged through the left side of the frontal bone leaving 
a hole 1} inches in diameter in the skull, 


SUMMARY 


A man aged 62 shot himself through the head with a 
‘45 Service revolver. The bullet passed through the 


centre of the left frontal lobe. After an interval he 
recovered sufficiently to walk 300 yards, carry out 
numerous actions, and speak clearly before collapsing. 
He died 3 hours later. 
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Preliminary Communications 


ABSORPTION OF AEROSOL PENICILLIN 
VIA THE LUNGS 


THERE are still occasions when the administration of 
penicillin may present difficulties. Pain from repeated 
or long-continued injections, extreme youth of patients, 
rapidity of excretion, and the destructive effect of the 
gastric juice all introduce therapeutic handicaps. But 
one possible procedure which has received little attention 
might well circumvent some of these difficulties—the 
absorption of penicillin via the respiratory tract, par- 
ticularly the lungs. Mutch and Hoskins ' have demon- 
strated that a person inhaling, through a small rubber 
nose-mask, droplets produced from aqueous sulphon- 
amide solutions nebulised in a Collison apparatus, absorbs 
the drug in therapeutic quantities, and they suggested 
that penicillin might be administered by similar means. 
But any form of mask has obvious disadvantages when 
administration must be protracted or the patient is very 
young or extremely ill. We therefore decided .to use 
true aerosols of penicillin—mists composed of such very 
small particles that they long remain suspended in the 
air and quickly penetrate to distant parts off a room. 
Antibacterial aerosols, such as those of resorcinol, hype- 
chlorous acid, the glycols, and lactic acid in non-irritating 


concentrations can be readily inspired.2) The same 
obviously applies to penicillin. But, owing to its 
relative instability and liability to oxidation, it was 


essential to know how long penicillin remained active 
in aerosol form. 


ACTIVITY OF AEROSOL PENICILLIN 

An electrically driven generator was chosen which did 
not raise the temperature of the solution and could 
disperse an accurately measured amount. We found 
that at room temperature a penicillin aerosol remained 
fully active for at least 90 minutes. often much longer. 
To quote a typical result, in a closed space of 1072 cubic 
feet we dispersed, over a single period of 60 sec., 1-5 c.cm. 
of aqueous aerosol sodium penicillin (10,000 units per 
c.cm.), thus producing an initial air concentration of 
1-5 units per cubic foot. One and a half hours later the 
suspended penicillin could still completely inhibit the 
growth on blood-agar of a group C hemolytic strepto- 
coccus atomised from a broth culture into the room. 
The effect was tested by taking air at 15 minute intervals, 
a cubic foot at a time, into a Bourdillon slit-sampler 
kindly lent by the designer. 

As an example of the distance from the generator at 
which the effect may be obtained, using a larger room 
(3000 cu. ft.) and running a smaller generator designed 
for use in hospital, we noted complete inhibition of the 
organisms on blood-agar plates previously inoculated 
with Staph. aureus (500 colonies per plate) at distances 
of 25-30 feet. In this case the generator was run con- 
tinuously for an hour, meanwhile dispersing into the air 
20 c.em. of aqueous sodium penicillin of strength 10,000 
units per c.cm. At first 10 minutes after starting the 
generator, 15 minutes’ exposure at 25 feet was needed 
to achieve complete inhibition on the previously inocu- 
lated plates. Towards the end of the hour the inhibition 
time fell to 5 minutes’ exposure or less. 

RESPIRATORY ABSORPTION DIRECT FROM THE AIR 

Satistied that the aerosol remains active and can be 
projected many feet, we then turned to direct inhalation 
experiments. The preliminary tests had involved the 
continuous presence of one or other of us in the closed 
rooms and we had already noticed that afterwards our 
urine invariably contained penicillin. The small gener- 
ator Was set up at one end of the 3000 cubic foot room, 
and, with door and windows closed, was run continu- 
ously to disperse 20 c.cm. of sodium penicillin in water 


(10,000 units per c.em.) during an hour. Meanwhile 

1. Muteh, . Hoskins, H. L. Lancet, 1944, 

2. Trillat, rt Bull, Acad, méd. Paris, 1938, “ie. “64. Pulvertaft, 
R.J.V. et al. J. Hug... Camb. 1939,39, 696; Lancet. 1939. i, 443. 
Twort, C. C., Baker, et al. J. Hug... ‘amb, 1940, 40, 253 ; 
1942, 42, 266; 1944, 382 Mudd, &. J. Amer. publ. Hith 
Ass. Oct. 13, 1943°; ren med. J. isas, ii, 67. Robertson, 
O. Hretal, J. erp. Ved. 1942, 75, 593; Science, 1943, 97, 142. 
Andrewes, C. Hyet al. Lancet, 1940, ii, 770. Bourdillon, 
Hug., Camb, 1941.41, 197; Brit. med. J. 1942, i 
2; 1944, i, 791. 
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PENICILLIN VIA THE LUNGS 
we simply sat in the room and ond The distance of 
the face from the generator varied on different occasions 
between 4 and 6 feet. The generator stood 4 ft. 6 in. 
above the floor. 

Before sitting down in the room the bladder was always 
emptied and a specimen kept. The greatest care was 
taken not to swallow while in the room. Breathing 
was as much as possible through the mouth with the 
nose held or covered. All saliva was expectorated into 
a covered Petri dish and the mouth occasionally washed 
out with distilled water. Breathing was of average 
normal depth. There was no respiratory or other dis- 
eomfort. no coughing, and no conjunctival or nasal 
irritation. The times of exposure ranged from 15 to 30 
minutes. On leaving the room all skin surfaces from 
which penicillin could possibly be derived were at once 
washed. A urine specimen was collected 15 minutes 
later. 

Both of us made numerous tests on ourselves and on 
four adult volunteers. On every occasion considerable 
quantities of penicillin could be detected in urine secreted 
after 15 minutes or longer in the room. The usual 
standard methods of penicillin detection were used. 
The pH of the urines was first adjusted to neutrality 
and a control always run with the urine passed before 
exposure. The average result of 15 minutes’ exposure 
was a urine completely inhibiting the growth of a sensitive 
Staph. aureus in a dilution of 9 parts of broth to 1 part 
of urine. By increasing exposure up to 30 minutes, it 
was easy to obtain a concentration giving inhibition 
in broth 19 parts to urine 1 part. Tests were also made 
on blood collected immediately on leaving the room. 
After exposure varying from 15 to 30 minutes the inhibi- 
tion range, using a moderately sensitive 8-hemolytic 
streptococcus, fell between 1 in 2 and 1 in 3 dilutions of 
the blood. The concentration curves are now being 
worked out in detail, but the preliminary figures show 
that aerosol penicillin can be absorbed in therapeutic 
quantities via the respiratory tract and this direct from 
the atmosphere of a room, without the use of any form 
of mask and without the recipient suffering the least 
inconvenience or discomfort. 

DISCUSSION 

The possible clinical applications of aerially distributed 
inspired penicillin appear to be numerous. In a room 
or small ward of, say, 4000-5000 cubic feet several adults, 
and even more children, could be treated at the same time 
without disturbing them in any way or even while they 
slept. For individual patients. particularly small 
children, the aerosol might be administered by any 
simple ** tent "’ technique. Small aerosol generators can 
be activated through pressure from an oxygen cylinder. 
There is no need to waste penicillin if spatial conditions 
are adjusted appropriately. 

The most obvious application seems to be in pneu- 
monia. bronchial infections, and carrier conditions. 
particularly in very Young patients. But when for any 
reason repeated or protracted injection is impracticable. 
the aerosol method could be adopted for practically any 
form of penicillin-sensitive infection. Moreover, aerosol 
distribution of penicillin, since it can produce complete 
bacteriostasis on surfaces 20 feet or more away from tbe 
generator, might be of value in the operating-theatre 
when the risk of secondary infection is high or when 
difficult ‘septic dressings are done. With regard to 
respiratory infections we have already experienced 
several apparent successes and observations are pro- 
ceeding. But the possibilities seem to range over such 
wide fields that our present object is simply to call 
attention to the experimental facts as they stand in the 
hope that those with better opportunity than ourselves 
for clinical experiment will carry the matter further. 

SUMMARY 

Aqueous sodium penicillin remains active for a con- 
siderable time when dispersed as an aerosol. 

Penicillin inspired in this form, without the use of any 
mask, readily passes into the circulation, is excreted in 
the urine, and can soon be detected in the blood in 
therapeutically useful concentration. 

It is suggested that the administration of penicillin by 
this means may have several useful clinical applications. 

Continued at foot of next column 
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ROYAL SOCIETY OF MEDICINE 
AT a meeting of the section of experimental medicine 


and therapeutics on March 13. with Dr. E. N. ALLoTT, 
the president, in the chair, a discussion on 
Blood Coagulation 

was opened by Dr. R. G. MACFARLANE, who surveyed 
the factors concerned and the derangements that lead 
to abnormal bleeding, or intravascular clotting. This 
tield, so long one of academic dispute, was, he said, at 
last bearing the fruit of practical application. Some at 
least of the faults in the coagulation mechanism could 
now be corrected. In the various hemorrhagic dis- 
orders associated With hypoprothrombinemia vitamin K 
was saving many lives. The treatment of haemophilia 
was unfortunately still only symptomatic, but improve- 
ments in the use of local coagulants was increasing their 
efficacy. Recent work was promising to show that the 
clotting defect was an excess of anti-kinase, and once 
this was established there would be a firm basis for 
research aimed at the general treatment of the condition. 
Not less important were the advances in the control of 
intravascular clotting. The increasing use of heparin, 
and to a less extent of dicoumarin, was reducing throm- 
bosis and embolism, and widening the scope of vascular 
surgery to an otherwise impossible degree. Finally there 
was the development of human fibrin as a physiological 
dressing. Dr. Macfarlane had employed it in 1941 in 
the form of sheets to cover burns, with partial success, 
and as a hemostatic application in hemophilia. Ameri- 
can workers had greatly improved the properties of 
crude fibrin, and were now using it with good effect as 
a covering for burns, as a dural substitute in brain 
surgery, and combined with thrombin as a haemostatic 
tilling that could be left in situ to be disposed of by the 
normal process of repair. 

Dr. HAROLD SCARBOROUGH, discussing the mechanism 
of neonatal bleeding, the most important haemorrhagic 
disease due to a low plasma prothrombin, said that a 
number of factors are responsible—prematurity, im- 
paired maternal contribution of prothrombin or vitamin 
K. defective synthesis of vitamin K in the intestine or 
of prothrombin in the liver, defective secretion of bile, 
limited absorption of fat. gastro-intestinal hypermotility, 
and a low content of vitamin K in milk. Turning to 
the indications for vitamin-K administration, he ex- 
plained that, in obst#uctive jaundice, biliary fistula, and 
steatorrhoea in adults the plasma prothrombin tended 
to fall gradually, whereas in conditions of disturbed 
intestinal motility falls were more rapid. After surgical 
operation in jaundiced patients, and in patients with 
liver disease, the plasma prothrombin might fall rapidly 
to a dangerous level even though it was normal before 
operation. In the absence of severe liver disease, the 
plasma prothrombin could be quickly restored to normal 
by the parenteral injection of a vitamin-K analogue. 
In chronic liver disease, a failure to respond to vitamin K 
indicated parenchymatous hepatic tissue damage, and 
had prognostic significance. Gross liver damage could, 
however, be present with a normal plasma prothrombin, 
and a low plasma prothrombin was certainly not the 
only cause of a bleeding tendency associated with 
disease of the liver. A positive K response test partly 
depended on the level of plasma vitamin A, itself often 
reduced in liver disease. Dicoumarin increased the 
prothrombin time but had many other effects which were 
little understood. It might produce dangerous and unpre- 
dictable bleeding whenused inthe treatment of thrombosis. 
Its therapeutic value had not been clearly established, and 
it was inferior to heparin as an in-vivo anticoagulant. 

The PRESIDENT agreed with Dr. Scarborough’s mis- 
givings on the use of dicoumarin, and described a case 


Continued from previous column 
We are indebted to Phantosol Products Ltd., of London, 
for the loan of the aerosol generators used in theseex periments, 
and to Mr. A. C. Lock, mre, for technical advice. 
F. A. KNOTT W. H. CLARK 
MD, FRCP, DPH FIMLT 
Bacteriologist to Guy’s Hospital, Technician in the Department. 
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in which severe hemorrhagic symptoms developed after 
its use, but which were controlled by blood-transfusion. 

Dr. E. FREUND thought that the detachment of intra- 
vascular clots to form emboli was due to a weakness of 
the clot itself, and claimed that the administration of 
calcium glycerophosphate obviated this. 

Mr. A. L. BACHARACH suggested, with reference to the 
intestinal synthesis of vitamin K, that the bacterial 
flora of the intestine in the neonatal period should be 
studied, and the effect of cow’s milk as against human 
milk considered. In vitamin-K therapy it was the 
synthetic analogues that were used, and in these the 
long side-chains that interfered with the absorption of the 
natural vitamin from the intestine had been eliminated. 

Dr. CLIFFORD WILSON maintained that in the jaundice 
of hepatitis the hamorrhagic tendency was not due only 
to the low prothrombin level, since in some cases there 
might be bleeding when that level was normal; in such 
cases abnormal capillary responses might be a relevant 
factor. 

Dr. Ext Davis, in his experience of 500 cases of 
purpura, had observed only 4 cases of prothrombin 
deficiency, while in 10 cases of scurvy all were normal 
in this respect. 


MANCHESTER MEDICAL SOCIETY 
ON March 7 Dr. G, S. SMITH opened a discussion on 
Penicillin 

He reviewed the first 100 cases receiving penicillin treate 

ment in the Manchester municipal hospitals as follows : 

(1) Of 13 cases of osteomyelitis all showed good results ; 
but penicillin did not prevent development of a local 
abscess in bone or periosteum, which always required 
surgical treatment. 

(2) Of 10 patients with septicemia (8 staphylococcal, 1 
Streptococcus pyogenes, and 1 non-hemolytie strepto- 
coccus) 7 recovered after seven days’ full systemic 
treatment and 1 died of pericarditis. 

(3) Of 15 adults with pneumonia, who had failed to respond 
to sulphonamides or were unsuitable for sulphonamide 
treatment, all but 2 showed improvement in general 
symptoms : these 2 had deep empyemas. In this group 
5 died, 4 from bacterial endocarditis and 1 from acute 
nephritis present before the pneumonia started. A 
group of 17 infants and young children had broncho- 
pneumonia, mostly following wWhooping-cough. Here 
the bacteriology was uncertain but penicillin was tried 
after the failure of sulphonamides: 12 did well while 
5 died (2 within four hours of starting treatment). 
Long-continued treatment was necessary in these cases, 
the response being rather slow and a second course was 
sometimes needed. 

(4) In 6 cases of empyema (4 in children and 2 in adults) 
penicillin was given locally to sterilise the pus in the 
chest followed by drainage in each case. The results 
were satisfactory. 

(5) In 9 cases uterine sepsis followed pregnancy or abortion 
and failed to respond to sulphommmides. The infecting 
organisms were Strep. pyogenes (5), Staph. pyogenes (2), 
and Cl. welchii (2). All the patients recovered except 
1, who died before penicillin could have had any effect. 

(6) In 4 cases (3 women and 1 mun) with long histories of 
unsuccessful sulphonamide treatment for gonorrhea, 
response to penicillin was rapid. 

(7) In 3 cases of cavernous sinus thrombosis, all staphylo- 
coccal in origin, recovery followed intensive penicillin 
therapy, although | patient died some months later from 
staphylococcal arthritis of the hip-joint. 

(8) Intrathecal penicillin was given to 4 patients with menin- 
gitis, from 1 of whom a penicillin-sensitive Hamophilus 
influenze was isolated. (This child had lumbar puncture 
and intrathecal penicillin twice daily for six days.) 
All 4 recovered. 

(9) A group of 20 patients with severe local sepsis, mostly 
staphylococcal, showed results that were generally good ; 
1 patient with a severe anthrax lesion on the face re- 
sponded well. 

Prof. JOHN MoRLEY thought that in civilian cases 
penicillin is most suitably given by continuous intra- 
muscular drip. This required a trained nurse all the 
time.—Dr. H. J. Voss said in cases of puerperal fever 
and white leg it was necessary to continue penicillin 
treatment for a very long time. 
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Reviews of Books 


National Health Insurance 
Study IV of the National Institute of Economic and 
Social Research. HrrMANN Levy. (Cambridge Uni- 
versity Press. Pp. 355. 18s.) 

WITH footnotes on every page, and with an ample 
array of detail, comes another “ critical study ”’ from the 
pen of Professor Levy. His preference for retaining the 
connexion between medical services and cash services 
was presented to readers in these columns (1943, ii, 516). 
Since that time opinion in this country has so solidly 
settled in favour of separation that further discussion 
becomes academic. The citation of the experience of 
other countries has, perhaps, less significance now than 
it had before experience was gained here. His book was 
written before the publication of the Beveridge report ; 
and he was unable to give more than a postscript of 
64 pages to that famous document. If some of his 
eriticisms—such as that of the approved society system— 
have already been met, his chapters will at least con- 
tribute to the history of the experiments of the last two 
or three decades. 

The book in places reflects the tendency te assume 
that, because you can make a revolution at an appointed 
day in the rates of cash benefit and the organs of their 
administration, you can also, at a fixed point of time, 
achieve a revolution in social medicine. Perhaps not 
enough allowance is made for what has already been 
accomplished—e.g., in the statement that ‘* Medical 
Benefit, which is only partly effective, wholly 
inadequate ’’ which even in its context seems hardly 
to reflect the judicial temper of pure research. 

As usual the chapter headings are well furnished with 
apt quotation. It was the author or his former colla- 
borator who, ina previous volume, quoted Lord Rosebery 
as saying: ‘ Politics are dull as ditchwater, but ditch- 
water is interesting and instructive when looked at 
through a microscope.”’ It might be said that National 
Health Insurance is dull as ditehwater, but can be 
interesting and instructive when looked at through a 
microscope—especially when the microscope is adjusted 
by the painstaking fingers of Prof. Hermann Levy. 


Hale-White’s Materia Medica 
Pharmacy, Pharmdcology and Therapeutics. 
Revised by A. H. DoOUTHWAITE, MD LOND., 
- (Churchill. Pp. 534. 14s.) 

In general plan this classic is an unofficial pharma- 
copeeia, giving essential details of all official drugs and 
preparations and including a number of unofficial 
remedies selected with discrimination. The drugs are 
arranged in oups according to their therapeutic 
applications. The catalogue is relieved by paragraphs 
on actions and toxicology ;-and simple direct writing 
and careful selection of subject matter has made it 
possible to include much useful information in about 
500 small pages. The pharmacognosy also is ample 
for the doctor, though inadequate for the pharmacist, 
but lacking the background of experiment and philosophy 
is only suitable for ancillary use by medical students. 
The Lady of the Hare 

JoHN Layarp, MA, Dsc. (Faber. Pp. 12s. 6d.) 

THE two books here loosely associated in one cover 
have as their common postulate the Jungian belief 
about archetypes in a collective unconscious. The 
first part of the volume describes the treatment of a 
defective and perhaps schizophrenic girl by the analysis 
of some of her mother’s dreams : the second—which will 
be the more interesting to most people—collects the 
folklore and mythology of the hare in various countries. 
A hare had been sacrificed in a dream by the woman 
whose brief analysis is described in the first part of the 
book, and the author labours with much erudition to 
prove that the hare represents pre-eminently the psycho- 
logical function of intuition, to which Jung has attributed 
such potency and value. <A lucid style and a fervent 
wish to persuade the reader make the book an attractive 
one, but as a document it is a startling reminder of how 
remote the methods of analytical psychology can be from 
those of the physical or social sciences. When Mr. 
Layard says that septicemia is ** due to lack:of spiritu- 
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ality quite as much as to lack of merely physical hygiene,”’ 
and that ‘‘ one of the subtlest illusions of all (is) the belief 
that disease of the body is anything other than a dis- 
guised disease of the soul,”’ he betrays as odd an outlook, 
judged by medical standards, as when he describes the 
later hallucinated state of the young patient as an indica- 
tion of her gratifying degree of improvement. But 
then he is not a doctor, and his book underlines the 
objections that doctors commonJy advance against the 
practice of psychptherapy by people not medically 
trained, however gifted, scholarly, and upright they 
may be. 


Shoulder Lesions 
H. F. Mosetey, pM, FRCS, FACS, lecturer in surgery, 
McGill University. (Bailliére. Pp. 181. 25s.) 

In Codman’s masterpiece on the shoulder there is a 
well-known cartoon of the author looking through his 
window at a workman with an injured shoulder, and 
wondering how to induce him to come for early treat- 
ment. A corresponding drawing in this book shows Dr. 
Moseley’s consulting-room thronged with patients, their 
arms in slings. This is a measure of progress in treat- 
ment of shoulder lesions since Codman’s time; he 
lamented never having sutured a ruptured supraspinatus 
immediately—today it is a commonplace. This book 
does not claim comparison, for it does not pretend to be 
more than a practical approach to shoulder problems. 
based on the author’s own cases. He correlates recent 
material on the use of procaine in diagnosis and treat- 
ment; earlier recognition of supraspinatus rupture ; 
the scalenus syndrome, and prolapsed cervical inter- 
vertebral disc. The result cannot but be helpful to the 
busy orthopzedic surgeon, who may have forgotten how 
many angles of approach there are to shoulder pain and 
dysfunction. The only omission is a lack of reference 
to the syndrome of costoclavicular compression, and 
this should be remedied in the next edition. 


The History of Cesarean Section 


J. H. YounG, MB EDIN., DTM 
Pp. 254. 16s.) 

As Prof. Miles Phillips points out in a foreword to this 
well-written book, Dr. Young gives the most complete 
history of the origin of the term cesarean section and 
of the actual operation itself so far published, and he 
also deals with the stages through which its technique 
has progressed. He had access to the Thomas Radford 
library of Manchester University which houses one of the 
world’s finest collections of works’ on midwifery. His 
bibliography and the liberal extracts from original 
works indicate the thoroughness of the study. 


The Precentral Motor Cortex 
Editor: Pau C. Bucy, Ms, MD. 
Press. Pp. 605. $4.50.) 

THIS monograph, of 18 chapters, each written by 
an expert, sums up the present state of our knowledge 
of the motor cortex. The motor area was the first part 
of the brain to yield clear evidence of localisation, and 
Ferrier’s book in 1876 described the main results of 
electrical stimulation. At present one of the most 
fruitful lines of research is that introduced by Dusen de 
Barenne, for tracing cerebral connexions by the local 
application of strychnine. This is described by his 
colleague Warren McCullogh. Margaret Kennard deals 
with the autonomic functions of the precentral and 
frontal areas, and recent work on the histology and 
function of the pyramidal tract is discussed by Levin 
and Sarah Tower. The editor deals with the effects of 
extirpation of the precentral cortex in man and with its 
relation to abnormal involuntary movements. And 
von Bonin’s detailed account of the architecture of this 
part of the cortex will help to clear up the confusion 
which has arisen from a lack of agreed nomenclature. 
The volume is a standard work of reference for the 
neurologist, the neurosurgeon, and those undertaking 
research on the brain. 


& wu. (H. K. Lewis. 


(University of Illinois 


... The revolt against over-lecturing is natural, but 
can, I think, be overdone. Spoon-feeding would be as 
bad as PrikrstLey, Nature, 
March 31, 1945, p. 383. 
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TRADE MARK 


brand methophenobarbitone 


tin epilepsy 


*RUTONAL’ brand methophenobarbi- *RUTONAL " is supplied in containers of 
tone, an anti-epileptic with little hypnotic 25 x grain 3 tablets 3s. 3d., less the usual 
action, is being used increasingly as the discounts and plus purchase tax ; available 
routine barbiturate in those institutions from your usual supplier ; also. in con- 
and practices in which epileptics are tainers of 
encouraged to regard themselves as normal 100 x grain 3 tablets, 
members of society. 100 x grain | tablets. 
Our Medical Information Department will be glad to 
M B MANUFACTURED BY supply you with further details. 
fe) MAY & BAKER LTD. iLFord 3060. Extensions 61 and 67. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


Elastocrepe 


in after-treatment of varicose conditions 
‘Elastocrepe’ is ‘ Elastoplast’ cloth 
without the adhesive spread. It therefore 
has the same unique STRETCH and 
REGAIN properties associated with 
‘ Elastoplast.’ Superior to the ordinary 
crepe bandage—washing renews elasticity. 


Made in England by T. J. Smith & Nephew Ltd., Hull J 
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me Hyperdurte sens 


OF INJECTION SOLUTIONS 


This series is the result of’a search for effective methods of prolonging 
the pharmacological effegt of morphine and other bases.’ Clinical trials 
have demonstrated that for a given dose of morphine the period of 
narcosis can be considerably extended if the base is administered in 
the form of mucate instead of the usual salts such as tartrate or 
sulphate. This prolongation of effect is also obtained with the mucic 
acid compounds of other active bases such as adrenaline. For instance, 
after an injection of Hyperduric ADRENALINE the relief of bronchial 
asthma is observable for a period of 8 to 10 hours in patients who 
have previously experienced relief for periods of only } to 2 hours after 
an injection of adrenaline hydrochloride solution. 


Hyperduric njection Solutions are issued in sealed ampoules 
containing 11 c.c. to enable the full dose of 1 c.c. to be withdrawn. 
Price : 7/6 per box of 12 ampoules. 


Hyperduric 
lyperduric lyperduric 
MORPHINE & Adrenaline) ADRENALINE 


Further particulars on request 
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General Post ? 


Ir was a civilian who proposed in our columns six 
months ago ' that “‘ as soon as the German war ends, 
a wide interchange of Service and civilian doctors 
should be arranged.” But the profession in this 
country may not yet realise how strong the demand 
for such an interchange has become among the medical 
men and women serving overseas. Wherever two or 
three are gathered together—beside the Irrawaddy, 
the Arno, or the Rhine—the question is raised : 
** Why can’t the people in the EMS come out and take 
their turn? Why should they go on gaining pro- 
fessional experience and higher degrees while we 
remain year after year cut off from the kind of medi- 
cine we shall have to practise later?” It may be 
that people abroad are not always quite fair to people 
at home, many of whom have always been very anxi- 
ous to take their share of foreign service. It may be 
that on demobilisation those with field experience will 
find themselves at less of a disadvantage than they 
now suppose. But a completely objective outlook 
cannot reasonably be expected of men who have been 
separated from their homes and normal life for years 
on end—often at distances so great, and in circum- 
stances so strange, that they might almost be living 
in another world. And if (as is true) there is gain 
as well as loss from entering the brotherhood of arms, 
it is a gain that in war-time as many as possible should 
share. There is a growing danger of cleavage of the 
profession after the war into two parts—those who 
wore the King’s uniform and those who did not. The 
only way to escape this danger, and do justice, is to 
arrange that before demobilisation is complete, every 
fit young doctor shall have served his turn. Not all 
will have been at Alamein or Arnhem, but both in 
East and West there are all too many memorable 
battles still to be fought. Not only war but its fol- 
lowers, famine and epidemics, have their St. Crispin’s 
days. 

The heads of the medical services concerned are well 
aware of the feeling abroad, and are very willing to 
facilitate the interchange asked for. But they have 
to show reason why serving doctors should be treated 
differently from, for example, serving engineers or 
artisans, who may feel just as strongly that they 
should now change places with their opposite numbers 
at home who are earning good money on munitions. 
Why should the medical officer, who generally has a 
better war than the combatant, be singled out for 
early replacement and return to civil life? One 
answer is that the medical profession, with its long 
training, limited intake, and large responsibilities, is 
in a special position requiring special arrangements if 
it is to cover its whole field as efficiently as possible : 
each year that a doctor spends away from ordinary 
medical work makes it harder for him to resume it. 
A second answer is that unless special aetion is taken 
doctors will probably be demobilised later than other 
officers of equal service, for a great many will be 
needed by the Forces during the periods of occupation 

Lancet, 1944, ii, 454. 
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and demobilisation : the formula for demobilisation 
according to age and length of service may have to be 
set aside in quite a number of cases because of the over- 
riding ‘* military necessity ” for retaining a medical 
officer who holds a key position. A third answer is 
that interchange of civilian and Service engineers or 
artisans is impracticable, because it takes a year or 
two years to turn a civilian into a sapper or an infan- 
trvman. In the medical services, on the other hand, 
there are many posts that a civilian doctor can fill 
satisfactorily after very brief training, and the propor- 
tion of such posts will quickly increase as actual fight- 
ing diminishes. 

Being agreed that interchange on the largest 
possible scale is necessary to keep the profession fit to 
perform its duties, how can it be achieved ? At first 
sight it may seem difficult or impossible, because there 
is a shortage of doctors everywhere : since the inter- 
change cannot be instantaneous, the services of the 
men concerned will be lost while they are travelling or 
training, and the loss, it may be said, cannot be 
afforded. But this is one of the cases where the 
difficult should be done at once though the impossible 
may take rather longer. The end of the German war 
will remove the need to keep large numbers of beds 
open for convoys of wounded and for air-raid casual- 
ties, while the coming of summer usually reduces the 
pressure in general practice. The relief thus given 
should be enough to allow exchange of duties, while a 
change in the nature of European service should also 
permit the Army to make wider use of women medical 
officers. We suggest that, by way of preparation, 
every local medical war committee should be in- 
structed to review its list of serving practitioners and 
consider in each case whether, if the officer were 
released, he could be replaced by calling up a partner 
or neighbour who has not yet served in the Forces. 
Similarly each hospital medical committee should 
consider whether members of their staff could take the 
place of those now abroad. 

So far we are advocating nothing more than expedi- 
tion of processes already familiar ; and it is only when 
one comes to the whole-time hospital appointments 
that new procedure seems necessary. A local medical 
war committee can offer to exchange one of its practi- 
tioners for a man now in Burma, because it knows 
that the Burma man, on his release, will come back 
to his old practice. And a direct exchange of the 
members of a hospital's honorary staff can be managed 
inthe same way. But when a whole-time physician or 
a surgical registrar goes into the Army, probably there 
is no one officer in the Army who should obviously take 
his place. It is true that many who entered the 
Forces within a year or two of qualification would be 
thankful to continue their hospital training where it 
left off, but unless special conditions of release were 
laid down they would be under no obligation to fill any 
particular vacancy. There is no machinery of civilian 
direction that would oblige released Service officers to 
take over the civilian hospital posts vacated in their 
favour, and unless the authorities could be sure that 
each post would be rapidly taken they could not allow 
the present holders to join the Forces. Thus it seems 
that interchange of Service doctors with those now in 
junior hospital posts can be arranged only if the 
released doctors will consent to enter a pool from 
which they would be allotted to the most suitable 
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hospital posts in they preferred—- 
provided the hospital ‘authorities would agree to 
appoint them. Besides this restriction of choice 
required by war conditions, they would generally 
suffer loss of income through transfer from the 
Services to a junior hospital appointment. But the 
advantage of getting back to normal medicine in this 
country would for many of them outweigh the dis- 
advantages both of continued ‘‘ regimentation ”’ and 
decrease of salary. And the profession, which serves 
the nation, would gain much by their earlier resump- 
tion of their chosen career. 

Enough has been said to show at least that the 
restrained cries of our colleagues overseas have been 
heard in London and approved in principle. To 
translate the principle into practice is not at all easy, 
and suggestions from those affected would be welcome. 
Easy or difficult, however, the men and women dis- 
couraged by long service abroad must be relieved and 
brought home, so that they shall not lose touch with 
their profession. The war has already lasted go many 
years that some of the disabilities of absence must now 
be shouldered by those who have so far served only at 


home. 
Thiouracil 


A DAILY dose of thiouracil can be relied on to 
remove most of the manifestations of thyrotoxicosis 
in 2-8 weeks, or thereabouts. The flush, the sweat- 
ing, and the nervousness disappear; the basal 
metabolic rate falls and the plasma cholesterol level 
rises ; the patient’s weight increases and his pulse- 
rate falls. The initial dose required to produce these 
effects is of the order of 0-6 g. daily during the early 
weeks, and 0-05 to 0-1 g., or occasionally 0-2 g., daily 
is necessary to maintain them thereafter. The 
initial effect is slower in patients who have recently 
received iodine. Lid-retraction may diminish, but 
exophthalmos remains, and the goitre changes little 
in size—in fact, gross overdosage, likely to occur with 
larger doses in the early weeks, causes a pronounced 
enlargement of the goitre ; chronic slight overdosage 
makes the patient bloated, weary, and depressed. 
The minor ‘ toxic ”’ effects, which are the result of 
idiosyncrasy and appear usually in the second week 
or later in the initial period of high dosage, are fever, 
rashes, and enlargement of lymph-glands ; but the 
one to be feared is agranulocytosis. 

In May, 1943, Astwoop! reported the beneficial 
effects of thiourea and thiouracil given to thyrotoxic 
patients, and in October of the same year HImswortTH? 
published the first confirmatory series of cases in this 
country.. His fuller observations were communi- 
cated to the Royal Society of Medicine in June, 1944.3 
These observations have since been abundantly 
confirmed and slightly extended. The slower re- 
sponse of iodine-treated patients is well established.‘ 5 ¢ 
Enlargement of the goitre during treatment has often 
been seen 4 * but less often recognised as being due to 
overdosage.? Normal rhythm has been restored in 
cases of thyrotoxic auricular fibrillation.* The re- 
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4. Williams, R. H., Clute, H. M. New Engl. J. Med. 1944, 230, 657. 

5. Moore, F. D., Sweeny y, D. N., Cope, O., Rawson, R. W., Means, 
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sponse is seen in cases of so-called secondary thyro- 
toxicosis or toxic adenoma as well as in the typical 
Graves’s disease of young subjects,4®* and it occurs 
in the presence of diabetes or of pregnancy.* Methy!- 
thiouracil acts similarly to thiouracil. Of the 
“toxic ” effects of thiouracil, the fever is mild; the 
rash may be morbilliform and itching, or urticarial ¢ ; 
the patients may develop transient anorexia or 
vomiting, or a curious cedema of the legs.4® Granulo- 
cytopenia or agranulocytosis, though most likely 
to appear, if at all, during the initial weeks of high 
dosage, has been recorded during maintenance 
treatment with 0-2 g. daily*®; in 135 cases collected 
by DunLop” it occurred six times in all, twice to 
only a slight degree, twice more severely, once with 
associated thrombocytopenia and hemorrhages, and 
once fatally. A generous allowance of vitamin-B 
complex, in the form of liver extract, may reduce 
the danger of agranulocytosis. 

So far patients taking thiouracil have been kept 
well for periods up to 13 months.” When the drug is 
stopped, thyrotoxic manifestations often reappear 
within a few weeks, but yield to resumed treatment.‘ § 
In some cases however they have remained in abey- 
ance for up to 8 months without the drug.** Where 
the maintenance dose has been too large, the clinical 
features and the excessive lowering, of the basal 
metabolic rate show that it has produced mild hypo- 
thyroidism,‘ but this is reversible. The evidence is 
still insufficient to answer the major question whether 
thiouracil should replace thyroidectomy as thestandard 
treatment for thyrotoxicosis, but the indications are 
strong that it may do so. Its action is to forestall 
the final synthesis of thyroxine in the thyroid, which 
nevertheless continues to present the histological 
picture of overaction, accompanied by an increased 
formation of lymphatic tissue" It is presumed 
that the stimulus to this overactivity, whether it be 
pituitary thyrotropic hormone or some other influence, 
also continues. But it must be remembered that 
untreated thyrotoxicosis when not fatal is often a 
self-limiting disease, ending in a return to a relatively 
normal state or occasionally in myxcedema. If a 
return to a relatively normal state of the thyroid 
proves to be the end-result in most cases whose 
symptoms are controlled in the interim by thiouracil, 
the justification for surgery will have gone; the 
remissions reported after thiouracil encourage this 
hope. It may even be, as Leys suggests in this 
issue, that the untreated disease involves a vicious 
circle of stimulation of the thyroid by the pituitary 
and stimulation of the pituitary by the thyrotoxicosis, 
a circle that thiouracil may break, though more slowly 
than partial thyroidectomy. If permanent hypo- 
thyroidism after thiouracil treatment proves common, 
thyroidectomy may re-establish itself as the early 
treatment of choice ; it is yet too soon for this end- 
result to have been observed. The danger of fatal 
agranulocytosis, in patients whose blood-counts are 
carefully observed and in whom suspicious early 
symptoms can be investigated, already seems less 
than the operative mortality of thyroidectomy in 
expert hands. 

Meanwhile, some surgeons* prefer thiouracil to 
iodine in preparing the patient for thyroidectomy, 


9. Linsell, D. ‘Ibid. 1944, ii, 597. 
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because thiouracil can be relied on to get the basal 
metabolic rate down to normal,and it may be expected, 
by inhibiting thyroxine formation, to obviate post- 
thyroidectomy crises due to the liberation at operation 
of hormone stored in the gland. On the other hand, 
thiouracil gives the surgeon a thyroid that is more 
vascular and friable than the iodine-prepared gland. 
These considerations should be in the minds of both 
specialists and general practitioners if the use of 
thiouracil, now likely to become widespread, is to be 
effective and discriminating. 


100% 

A PREMONITORY letter sent out by the council of the 
British Medical Association says that the special 
representative meeting to be held on May 3-4 ought 
to reach a firm decision on the question whether the 
profession will coéperate in developing a compre- 
hensive national medical service available (irrespective 
of income) to all who want to take advantage of any 
or all of its proposed benefits. This is the “100° ” 
issue, on which so much else depends, and it is cer- 
tainly time that it was settled—provided the right 
answer is reached. 

The Government declared in their first pronounce- 
ment, during the debate on the Beveridge report, that 
they wanted and intended the medical service to 
be for everybody. They reiterated this decision 
in the white-paper, where they stated that “the 
proposed service must be ‘ comprehensive’ in two 
senses—first, that it is available to all people and, 
second, that it covers all necessary forms of health 
care.’ There is nothing to indicate that they have 
since found cause to depart from this attitude. The 
medical profession, on the other hand—if we may 
judge by the answers to last year’s questionary and 
by the decisions of recent representative meetings 
of the BMA—has been divided in its opinion, without 
an overwhelming majority one way or the other. 
Some doctors have taken the line that, as both Parlia- 
ment and press welcomed the principle of universality 
in the new service almost without dissent, the pro- 
fession should accept this as the expressed wish of 
the country, and should seek to design a universally 
available service that would function fairly both for 
patient and doctor. Others feel that parliamentary 
approval was given without any real understanding 
of the far-reaching changes implicit in the new scheme, 
and believe that something less than a service for all 
is in the best interests of the community. Still more 
have been unwilling to make up their minds, and as 
meeting has followed meeting have put off a decision 
on this subject until more was known of the likely 
shape, and proposed terms of service, of the new 
organisation. Whether or not the shape of things 
to come will appear any clearer to these doubtful 
ones next May we cannot predict, but it does seem that 
a statement of opinion can now no longer be delayed. 
So the alternatives must be discussed, and the argu- 
ments for and against a service for all must be heard 
again. 

Those who favour an income limit, above which 
participation in the scheme should be restricted, base 
their preference on the premise that true independence 
of doctor and patient cannot be preserved unless wide 
scope remains for private practice. It is argued that 
many who are now private patients—and would 
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prefer to remain private patients—will not be able 
to afford to do so if they have to pay increased rates 
and taxes, and high insurance contributions towards 
the cost of the extended social services now pro- 
posed by the Government. It is therefore suggested 
that people earning more than a given income shall 
either ,be precluded from participating in the new 
service, or alternatively, if they agree not to make 
use of it, shall contribute to the cost of the service 
but be allowed a grant towards the cost of medical 
attention privately obtained. As, however, the Govern- 
ment mean to make the whole community contribute 
(by rates, taxes, and direct contribution) towards 
the cost of all social services, and also to make the 
other benefits of the social insurance scheme available 
to all, it is hard to see how any income group could be 
excluded from the right to take advantage of all 
or any of the medical benefits, if they wished to do so. 
It is possible to make out a case for allowing people 
(whatever their income) to renounce their claim to all 
medical benefits and receive instead a yearly rebate 
of their insurance contributions as a grant-in-aid to- 
wards medical expenses privately incurred. This 
might well be permitted—although, in setting the 
level of contributions, actuarial allowance may have 
already been made for a proportion of the com- 
munity not claiming benefits, and an all-round 
increase in contribution would then be necessary 
if a grant-in-aid allowance were contemplated. But 
quite another principle would be involved if it were 
claimed that contributions to rates and taxes should 
also be returnable, and it is highly improbable that 
this latter suggestion would ever be entertained. So 
in practice the grant-in-aid returnable would consist 
only of that part of the social security stamp repre- 
senting the contribution of the national insurance 
fund towards the cost of the medical services. This 
is hardly likely to amount to more than £2 5s. per 
annum per contributor, and those who chose to 
receive this grant would presumably have to give up 
their whole right to participate in any part of the 
national service, and thus shoulder for themselves 
and their dependants the potential cost not only of 
all general-practitioner, specialist, and hospital care 
they might need, but also the cost of all dental, 
nursing, midwifery, and other services offered as 
part of the new national service. Very few people— 
particularly among those of borderline incomes, 
whose interests it is claimed most need protection— 
would find this rebate scheme attractive when their 
attention was directed to the benefits they were asked 
to renounce in order to receive so small a grant-in- 
aid. They would probably regard the sum of money 
involved as a reasonable premium for insurance 
against so comprehensive a catalogue of risks. 

Hence it seems unlikely that much could be gained, 
or many people helped, by a struggle (of doubtful 
outcome) to upset the principle of universality. In 
such a struggle it would be hard to produce publicly 
convincing arguments to offset the charge, which is 
certain to be made, that the profession is seeking to 
provide a different service for the section of the 
community that can afford to pay for it. For these 
if no other reasons we should ourselves approve the 
basis suggested for the new service in the white- 
paper: that it “ will be there for everyone who wants 
it—but if anyone prefers not to use it, or likes to make 
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private arrangements outside the service, he must be 
at liberty to do so.” This, as we see it, is at once 
the most reasonable basis, and the one most likely to 
be accepted by the public. We trust the Representa- 
tive Body, after it has heard all the many argu- 
ments, will endorse this point of view, and will 
instruct the BMA nominees on the Negotiating Com- 
mittee to proceed with negotiations on the L0O%, 
basis. Then, as each section of the developing 
scheme is considered, appropriate advice can be 
tendered in full realisation of the fact that a service 
is being planned which must serve and suit all 
members of the community. 


Annotations 


PURPOSEFUL PT 

FUNDAMENTAL changes have been made in Army 
physical training methods in this war. The * jerks” of 
the last war—those haphazard attempts to strengthen 
muscles generally——are gone, and good riddance to them. 
In their place are planned purposive exercises intended 
to make a man quicker and more efficient at -his own 
fighting job, whether this is aiming a rifle, lifting shells, 
or bridge-building. It is the logical next step, after the 
psychological selection of a man for a particular job, 
that he should be fitted for it physically by specific 
recreation and exercise. A good example is the develop- 
ment of skill and coérdination in handling heavy anti- 
aireraft shells, and the laying down of methods of lifting 
and carrying whereby these operations, common to 
many Army employments, can be performed most easily 
and economically and with the least risk of strain. This 
is all-important in the heavy work which often has to 
be done by middle-aged men of low physical category. 
Exercises are devised in which a shell taking the place 
of a medicine-ball is lifted and held in“ various positions, 
or transferred from arm to arm. These weights are 
lifted from the ground with the back straight and knees 
bent, avoiding the heavy strain on the flexed lumbar 
spine which is a prime cause of prolapse of intervertebral 
dises. In the same way, a detailed analysis and study 
of the strenuous work of manhandling guns over diffieult 
ground provides the basis of special drill. Just as a 
particular industrial activity can be broken down into 
its components, awkward and unnecessary ones elimin- 
ated, and a simpler economic synthesis developed, so 
the right way to dig or to use a pickaxe can be taught ; 
and, more important, recruits can be made to walk 
correctly before marching long distances. 

Progressive training in this way develops specific 
muscle groups and leads the man to assimilate the 
necessary rhythms as a subconscious routine. The 
progressions in power and range are essentially the same 
as those E. A. Nicoll adopts in the reablement of Notting- 
hamshire miners, but in soldiers they are specifically 
applied from the outset. Rifle-training develops 
shoulder, arm, and hand museles. It teaches dexterity in 
handling and swinging the rifle, reversing grip, and 
passing it from hand to hand ; and the control of aiming 
and twisting movements in difterent positions of standing, 
kneeling, and lying. The soldier thus anticipates the 
movements he will need in battle. acquiring a reflex 
and automatic dexterity which will stand him in far 
better stead than the old-fashioned training in marks- 
manship only. The specific training of the parachutist 
in landing and jumping forms an obvious prototype of 
the new methods. In the general physical training 
scheme some substandard men need a preliminary con- 
ditioning course, and many have to be taught proper 
posture and carriage. The main programme includes 
not only the purely physical side and the aequisition 
of automatic routine by repeated effort, but getting the 


WOMEN, SICKNESS, AND FATIGUE 


14, 1945 


soldier to realise the use of it all in his later fighting life. 
The exercises themselves aim at progression in mobility, 
strength, and endurance, leaving speed and dexterity 
until later; progress must be regular and steady, for 
failure and disappointment follow if exertion is called 
for of which a man is not yet capable. Economy and 
rhythm in the use of energy are taught—the maximum 
local concentration of force in particular actions, avoiding 
wasteful general tension. All this, of course, makes 
special demands on the instructor. He must arouse 
interest by constantly imagining himself in the place of 
his class, must watch for signs of failure to understand. 
and never over-persevere at one thing. And he must be 
positive, preferring do to don’t, and must be able to 
communicate his own enthusiasm, have a_ pleasant 
address, explain clearly, and pay attention to the back- 
ward boys. All this seems to eall for a veritable paragon. 
but the APTC sergeant rarely falls short in these 
qualities. 


WOMEN, SICKNESS, AND FATIGUE 

Stuptes of the health of women have a special interest 
in relation to the falling birth-rate. Wyatt! has pub- 
lished a survey of certified sickness absence among a 
representative sample of some 20,000 women employed 
in varied types of work in different parts of the country. 
Taking into account days of certified sickness, days of 
uncertified siekness, and discharges of workers through 
ill health, the total time lost through sickness was 
probably about 10% of the working time. In every 
age-group, from 15 to 60, the married women had more 
sickness and were more prone to accidents, whether in 
the factory or at home, than the single women. They 
had 48% more certified sickness absences and lost 65%, 
more time. But this is not news ; it was familiar before 
the war. Sir William Beveridge? says : 

** As regards sickness, experience has shown that at all 
ages up to retirement claims for sickness benefit among 
married women are higher than among single women.” 
Wyatt suggests that the strains, stresses, and fatigue 

of war conditions, the breaking up of homes by evacua- 
tion, and the absence of husbands are largely responsible 
for the greater liability of wives to fall sick; but if 
married women are always more liable to sickness, war 
or no war, then some common factor must be affecting 
their health. This factor, Wyatt shows clearly, is 
fatigue. The sickness’ absences of the production and 
examining groups (workers on their feet most of the time) 
are hearly three times as great as those for the clerical 
group. Among this last group “ there was less boredom, 
fatigue, and strain,” and much less difference in sickness- 
rates between married and single workers. The most 
prevalent types of sickness were respiratory (mainly 
colds and influenza), but there was also an unduly high 
proportion—by peace-time standards—of ‘“ functional 
nervous disorders and general debility.’ Digestive, 
circulatory, and locomotor diseases were also common. 
Such disorders ean be prevented or greatly alleviated 
by adequate rest; even the incidence and severity of 
colds and influenza can be lessened by care taken at the 
beginning of an attack. In some factories clerical 
workers are allowed an extra four days’ sick-leave at the 
beginning of a cold. 

Hungry or ill-nourished people tire more quickly ; 
and Wyatt comments on the indifference of many women 
workers to a properly balanced diet. The busy house- 
wife, always on her feet, troubles little about her own 
food so long as her family is fed, and often gives the 
children part of the rations she needs herself. The daily 
routine at home is tiring, but when the load is increased 
by a day’s work at a factory coupled with inadequate 
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meals, the woman's resistance to disease is gradually 
broken down. Most of the women who throng outpatient 
departments and crowd the doctor’s evening surgery 
need a rest. Some of the enlightened factories give 
frequent spells of leave with benefit, and there is at least 
one factory which runs a holiday hostel. Some provision 
too is needed for women, other than factory workers, 
who combine war work with running a home, and for 
those mothers of young children who have no help and 
no time off in the 24 hours. Women of all classes com- 
plain of fatigue. Many of those who used to keep maids 
now do alltheir own cooking andjhousework and queueing ; 
when they fall ill, even with colds, they take longer to 
recover than they used to do. In general, factory workers 
in the older age-groups and with the longest times of 
service take longer sickness absences, but Wyatt found 
that the married women between 20 and 30 had the 
highest rate of sickness absence. But marriage, he 
notes, has a toughening effect in some ways; the older 
married women are better able to stand up to the fore- 
men and to win small amenities, such as permission to 
brew a cup of tea or to sit on a box. The authors of 
The Peckham Experiment*® found only 9-2% of the 
people they examined free from defects or deficiencies, 
and Prof. Macneile Dixon * says : 

“ Perfect health isnotcommon. Out of 20 million school- 
children in the United States 14 million were, after examina- 
tion, reported to suffer from some defect. The propor- 
tion is high, and would probably be higher . . . were the 
whole world made the basis of a survey.” 

A witness to the Royal Commission on Population 
s said to‘have remarked that women intended to have 
more pleasure and leisure ; and that with the aid of the 
tin-opener and the contraceptive they looked like getting 
them. Perhaps by taking thought the community 
can gratify their very moderate desires in ways which 
are less destructive biologically. 


ECOLOGY OF MENTAL DISEASE . 

SURPRISINGLY few studies have been made to deter- 
mine the incidence of diseases in persons belonging to 
communities of different social and economic structure. 
Such investigations as those of Titmuss and Morris on 
the epidemiology of juvenile rheumatism * and peptic 
uleer * show how illuminating the findings can be even 
when the data about social background are necessarily 
erude. Some of the most valuable and detailed work of 
this sort has been carried out in the psychiatric field. 
The notable study of Faris and Dunham‘* in Chicago 
threw light on the differential incidence of mental dis- 
order in urban areas ; Neustatter’s inquiry § in a London 
district yielded unexpected figures about the comparative 
frequency of neurotic symptoms among the children of 
the poor and of the well-to-do. A recent investigation 
in the United States ®° has made use of the opportunities 
afforded by the war for the medical examination of a 
cross-section of the younger male adult population. 
Hyde, who had published a community study ™ of pul- 
monary tuberculosis in men examined at the induction 
stations for the Armed Forces in the United States, 
has extended his inquiry to psychiatric illness. 

He points out that earlier studies on the prevalence 
of psychiatric illness had largely been based on rates 
of admission to mental hospitals, and were there- 
fore subject to a selective factor dependent on the 
attitude of the community towards mental hospital 
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care. By examining recruits this bias is avoided; a 
good sample of the normal male population within 
specified age-groups is obtained. He analysed the data 
about 60,000 *‘ selectees *’ from the Eastern segment of 
Massachusetts—i.e., an area within 35 miles of the 
coast. Of these, 10-8°3 were rejected for psychiatric 
reasons. With the help of Kingsley he classified the 
communities from which they came in terms of their 
socioeconomic level or desirability, the criteria of this 
being the quality of medical care, education, recrea- 
tional facilities, public works, housing, and welfare. 
Six classes were thus derived, ranging from the worst 
slums in Boston to suburban residential areas with many 
amenities. Among all candidates examined, the per- 
centage rejected on psychiatric grounds increased 
steadily as one passed from the best_ to the worst 
communities classified in the way described. It is 
clear that people with special physical and mental 
handicaps would gravitate into poor communities or 
fail to rise from them, but this would not’account wholly 
for the concentration of psychiatric disabilities in the 
poorer areas. Hyde and Kingsley examined the incid- 
ence of individual psychiatric conditions causing rejec- 
tion. They found that mental-deficiency rates showed 
a steady increase in inverse relation to the social level 
of the community. In the case of chronic alcoholism the 
percentage rejected in the more desirable communities 
was roughly constant, but it was appreciably higher in 
the least desirable community. Psychoneurosis was 
not more frequent in relation to the social level, whereas 
psychopathic personality led to the rejection of only 
2-3% of those coming from the most desirable com- 
munities but caused the rejection of 6-9% of those 
coming from the lowest economic and social levels. 
As Hyde and Kingsley point out, cause and effect are 
here difficult to separate; the psychopath tends to 
gravitate into the undesirable community, and the 
undesirable community tends to provoke psychopathic 
reactions. Moreover when poverty is extreme it tends 
to provoke excessive anger and acquisitiveness. Psy- 
choses, it was found, were more frequent in the poorer 
communities. 

The variations which Hyde and Kingsley report in the 
relation between the socioeconomic level of a community 
and the incidence of particular mental disorders among 
its members are not surprising, but the possible causes — 
will need much further study before they can be taken 
as certain. When, for instance, the differences between 
incidence of psychoneurosis and of psychopathic per- 
sonality are explained, as by Hyde and Kingsley, on the 
ground that the members of most desirable communities 
are restrained by social custom from the forms of aggres- 
sive behaviour frequently exhibited by the psychopath, 
and consequently frustration and other stress lead in 
such communities to nervous indigestion, headaches, 
and anxiety rather than to drinking, fighting, and stealing, 
it is evident that here is a hypothesis which calls for 
fuller investigation. 

Although it is probable that the more unfit tend to 
drift into the poorer communities and that differences 
in cultural acceptability determine whether conduct is 
antisocial or not in communities with different social 
and economic standards, it might also be assumed that 
the more crowded an area, on the whole, the higher the 
probability that mental disorder would occur in it : 
broad differences such as have been demonstrated in 
earlier studies between urban and rural communities 
might thus be in part accounted for. Dayton," for 
instance, found that although 7-6% of the population of 
Massachusetts lived under rural conditions, only 3-9% 
of first admissions to mental hospitals were from rural dis- 
tricts, and they were largely for disorders associated with 


11. Dayton, N. N. a Facts on Mental Disorder, =pringfield, Illinois, 
940 
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physical disease such as senile psychoses, arteriosclerosis, 
or mental deficiency. Shaw found that delinquency- 
rates similarly diminished rapidly from the densely 
populated centre of Chicago towards the less crowded peri- 
phery: in Boston there were comparable findings.” 
Hyde and Kingsley therefore re-analysed their data, 
classifying the men not according to social and economic 
levels, but according to the density of population in the 
areas they came from.“ It emerged that the highest 
rate of mental disorder causing rejection occurred at the 
two ends of the scale; the rejection-rate was 12-1% 
for communities with less than 500 people to the square 
mile, and 14° for communities with 20,000 to the square 
mile; communities of intermediate density had a 
rejection-rate of 8 or 9°5 The very thinly populated 
areas, it was found, were isolated and degenerate rural 
communities ; none of the 13 communities which had 
extremely low’ rejection-rates for psychiatric disorder 
had either an extremely high or extremely low density 
of population. Mental deficiency and psychoneurosis 
had their highest rate in the semi-rural areas and their 
lowest in the small cities. For chronic aledholism and 
psychopathic personality the highest rate was in a large 
city ; the lowest rate was in the semi-rural communities, 
and in the small cities. Of all the conditions studied it 
was only chronic alcoholism that was related to popula- 
tion density throughout its complete range ; evidently 
alcoholism is more closely connected with overcrowding 
than with social and economic level. 

The explanation of these findings, which Hyde and 
Kingsley discuss, points to the need for comparable and 
more detailed studies in other communities. There are 
many besides the psychiatrist who need to know to what 
extent social causes are responsible for mental disability 
and how far bad social conditions are measures of the 
collective mental disability of the individuals making up 
the community. 


OCULAR COMPLICATIONS OF INFLUENZA 


EYE complications arise in about 10% of influenzal 
patients, the commonest sequel being herpetic corneal 
ulcer, iritis, and metastatic panophthalmitis. Herpetic 
ulcer of the cornea may arise after high pyrexia from 
whatever cause, but especially after pneumonia, malaria, 
and influenza, and herpes labialis, due to the same cause, 
may be found in the same patient. These ulcers are 
sometimes very slow in healing, and before they will do 
so it is usually necessary to paint them with a strong 
antiseptic, the most popular for the purpose being carbolie 
acid (pure), strong tincture of iodine, or silver nitrate 
2%. Postinfluenzal iritis is usually a mild form, and 
if treated early with atropine before adhesions can form 
between the iris and lens the condition has normally 
cleared in 3 weeks ; but atropine should be continued for 
at least a week after the eye is white. Metastatic pan- 
ophthalmitis is a disaster and spells the doom of the eye : 
no treatment is likely to be of any avail, though peni- 
cillin and sulphonamides may be given atrial. Rycroft’s 
recent experiments seem to show that penicillin does not 
enter the vitreous chamber in sufficient quantity to be of 
any therapeutic value, but until this fact is confirmed 
it would be unwise to withhold from the patient the only 
treatment that is in the least likely to benefit him at 
all. Eyes so affected are painless and show little if any 
external inflammation. A soft and sightless eye with a 
dull yellow reflex behind the lens is the only physical 
sign, and no immediate surgical interference is required. 
There is not the least danger of the infection spreading 
to the other eye and the globe may well shrink until it 
becomes a small fibrous nodule lying at the back of the 


12. Shaw, C. R. et al. Delinquency Areas, Chicago, 1929, p. 202. 
13. Boston Councit of Social Agencies. Social Statistics Census 

Tracts in Bogton. Vol. Ul. Boston, 1935, pp. 14-18. 
Hyde, R. W., Kingsley, L. V. New Engl. J. Med. 1944, 231,571 
Rycroft, B. W. Brit. J. Ophth. 1945, 29, 57. 
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socket, over which a glass eye can easily be fitted. The 
ocular remains should only be removed if they become 
irritable. 


REGENERATION OF THE SCROTUM 

EXAMPLES of regeneration of the scrotum recorded 
previously and by Mair in our present issue are a re- 
minder of Nature as teacher. The usual cause of 
destruction of the scrotum is bacterial infection. Pro- 
vided the infection does not spread or kill the patient 
from toxemia the local condition may be restored in 
about 70% of cases and in a very short time. It is 
tempting to suppose that this regeneration with complete 
restoration to normal is due to special regenerative 
power or embryonic potentiality in perineal skin. Once 
the scrotal sloughs had separated, leaving a fringe of 
healthy perineal skin, Mair describes the covering of the 
bare dependent testicles in 7 days with rich granulations. 
Meanwhile epithelium was growing from the severed edge 
at a slower pace but had almost completely covered the 
granulations in 28 days. Normal epithelial regenera- 
tion is always an astonishingly rapid event, but whether 
more rapid in the scrotum than elsewhere it is impossible 
to judge without accurate measurements of the rate of 


‘covering of comparable areas. This could of course be 


done. Provided epithelium has a normal bed on which 
to migrate and multiply it is even difficult to hold it back, 
as has been found in the rabbit ear using the Sandison- 
Clarke technique to observe granulation tissue where an 
epithelial covering is not wanted. What is so remark- 
able in the scrotum is the rapidity of formation of the 
bed of granulations. From exactly what vascular 
sources did they spring—perineal, or spermatic, or both ? 
Is the endothelium of the tunica vaginalis vasoformative 
when uncovered, or does it supply some stimulus for 
vascular and lymphatic growth from elsewhere ? Is a 
long-sought growth hormone to be found in these 
tissues ? As we have suggested before,' the connective 
tissue foundation is important in healing, and here in 
the scrotum is one which appears to be so unusually 
favourable as to deserve further study. 


Surgeon Rear-Admiral G. GoRDON-TAYLOR will 
deliver the Vicary lecture at the Royal College of Sur- 
geons of England on Monday, April 16, at 4 pM. He is 
to speak on the medical and surgical aspects of the 
Jacobite rising of 1745. 


THE INDEX and title-page to Vol. IT, 1944, which was 
completed with THe Lancet of Dec. 30, is published 
with this issue. A copy will be sent gratis to subscribers 
on receipt of a postcard addressed to the Manager of 
THE LANCET, 7, Adam Street, Adelphi, WC2. Subscribers. 
who have not already indicated their desire to receive 
indexes regularly as published should do so now. 


1. Lancet, 1944, i, 314. 


In Two Wars.—On Mondays and Wednesdays, April 30, 
May 2, 7, 9, 14, and 16, at 4 pmat the London School of Hygiene, 
Keppel Street, WC1. Prof. M. Greenwood, FrRs, will give six 
public lectures on medical and social comparisons between the 
conditions of England in the wars against Bonaparte and 
Hitler. 


Longer Mepicat Curricutum In ‘USSR.—The Soviet 
Medical Chronicle for March says that the course of study 
at all medical schools in the Soviet Union is to be 
lengthened from five years to six. Transition to the new 
system, which will take three or four years, will begin 
with the next academic year. More time is to be given to 
anatomy, physiology, biochemistry, clinical medicine and 
surgery, pediatrics, and gynecology. Committees are 
engaged on revising the curricula, and steps have been taken 
to increase the publication of textbooks. Next year 21 
books are to be issued, in editions ranging from 10,000 to 
25,000. 
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DISPLACED PERSONS: THE MEDICAL 
PROBLEMS 


R. L. CoIGNy, MD PARIS 
HEAD OF THE SECTION OF MEDICAL SERVICES FOR DISPLACED 
PERSONS, HEALTH DIVISION, EUROPEAN REGIONAL OFFICE, UNRRA 


Ir is estimated that in Europe alone, about 21 million 
persons, including prisoners of war, forced labourers, 
and political or racial deportees, have been removed 
from their homeland (fig. 1). Among them are about 
20% of women, and in the Western part of Germany 
alone, among 9 million displaced persons, 250,000 
children are estimated to have been born. 

This unprecedented migration will cause an enormous 
problem when the time comes for repatriation. Large 
numbers of people will doubtless endeavour to make 
their way home unaided, and the countries through 
which they pass will be affected by the spread of diseases 
and by pillage. This mass movement cannot be left 
unorganised. 

CONTROL OF EPIDEMICS 


UnrrA, collaborating with the Allied military authori- 
ties, will be the international civilian organisation repre- 
senting the countries coneerned, to secure the necessary 
coOrdination and draw upon adequate resources. The 
governments of all European United Nations will aid the 
repatriation of their nationals as far as possible. During 
military oecupation, UNRRA will work under the military 
authorities, gradually taking over complete control as 
the military draw out. 

Medical questions are closely linked with the whole 
of this enormous and complex problem of housing, cloth- 


ing, transport, 

MOVED OUT OF COUNTRY food, welfare, 

and entertain- 

OCCUPIED RUSSIA Agreement is 
GERMANY | d 
2 — y a 1e 

OTHER COUNTRIES om governménts 
Py 1 2 3 4 5 concerned, re- 

cognising the 

MOVED INTO COUNTRY health organi- 

sation of 

FRANCE — UNRRA as con- 
POLAND stituting an 
OCCUPIED RUSSIA emergency in- 
GERMANY 
* nealth service 

OTHER COUNTRIES ued for displaced 
1 3 4 5 persons, and 

this will grant 

MOVED WITHIN COUNTRY to the medical 

and technical 

FRANCE =} personnel of 
POLAND UNRRA such 
OCCUPIED RUSSIA rights and 
GERMANY = 23 P ‘this il 
within 

OTHER COUNTRIES | respective 


2 4 € territories as 

MILLIONS OF PERSONS may be neces- 

Fig. |\—Displaced persons in Euro sary to enable 

* Other countries include Belgium, Netherlands, 9 ut their 
the Scandinavian countries, the Balkans, 

Czechoslovakia, Hungary, and Italy. duties. The 

danger of 


spreading epidemics, affecting not only the civilian 
populations but also the Armed Forces, is the most 
serious aspect uf the medical problem. 

Before the war, typhus fever was endemic in Russia, 
Rumania, Bulgaria, Yugoslavia, and Poland. Since 
1940, the immense traffic from East to West has resulted 
in the expansion of the typhus area, and cases are on the 
increase in Hungary, Austria, and Germany (fig. 2). An 
epidemic occurred in Turkey in 1943, and in Naples and 
Croatia in 1944. Fortunately the USA Typhus Com- 
mission has developed control measures against typhus, 
by the new and rapid method of disinfestation by DDT 


THE MEDICAL PROBLEMS [APRIL 14, 1945 477 


(dichlor-diphenyl-trichlorethane) powder, and by the 
immunisation of all personnel working in a typhus area 
and all displaced persons coming from or travelling to 
an epidemic area. The rapid extinction of the Naples 
epidemic has been a great encouragement for the future 
of these methods. 

Malaria is widespread in the Balkans and Eastern 
Poland. In Rumania, 250,000 new cases have been 
reported every year - 
Greece. 20% ofthe 
reece, 30°, of the 
population is infec- POLIOMYELITIS 
ted; in Holland, DIPHTHERIA 
too, the disease is MENINGITIS 


increasing, and scarcer Fever 
owing to the recent 


control measures Seg 

against mosquitoes £28 8 R 
have been seriously % INCREASE PREWAR TO 1943 


disrupted. Mepa- 
crine has however 
proved a successful substitute for quinine, giving as 
good results, and being available in larger quantities. 

Numerous cases of —* and plague have been 
reported in the Middle East. 


Fig. 2—Increase of disease in Europe. 


CENTRES FOR SUPERVISION 

The doctors and hygiene experts in charge of displaced 
persons will be responsible for the supervision of camp 
sanitation, in particular the water-supply, latrines, and 
kitchens, and it is therefore hoped that by improved 
sanitary conditions they will be able to keep typhoid, 
dysentery, and cholera in check. 

Assembly centres have been planned to receive dis- 
placed persons. People trekking homeward will be 
directed to these centres where they will be deloused, 
housed, fed, and clothed while awaiting organised re- 
patriation. These centres will hold a maximum of 
10,000 persons. Teams comprising 12 people, and 
including a doctor and a nurse, are being recruited 
and trained both in this country and on the Continent, 
and one team will be allotted to each centre. Assembly 
centres will be grouped inte regions, and a medical staff, 
including specialists, will be established at each of these 
regional headquarters. 

‘On arrival at an assembly centre—after delousing— 
the displaced persons will undergo a medical inspection, 
and those suffering from contagious diseases will be 
isolated. The sick and injured, and pregnant women 
nearing confinement will be sent to hospital. A card 
system has been evolved to check the identity, nation- 
ality, and health of each displaced person, and a medical 
clearance certificate will be issued to each before re- 
patriation is allowed. 

Persons too weak to travel by normal channels, and 
all chronic cases, will not be held indefinitely in centres 
but will be repatriated in ambulance trains under the 
supervision of a medical staff. 

he military and Unrra have planned to provide a 
daily ration in assembly centres which will not be less than 
2000 calories a head and which they hope to be in a 
position to raise to 2650 calories. Special diets and extra 
milk will, of course, be needed for the sick and for 
children under 5 years of age; also additional rations 
for pregnant women. 

The welfare officers will have a great responsibility in 
providing comfort and entertainment, especially for 
the women and children ; but in nearly every instance 
the welfare and the medical services will be interlocked 
and will work in close coéperation, since during such a 
tragic period these people will have suffered as much 
mentally as physically. It will be easy to diagnose 
mental cases needing medical supervision, but there will 
doubtless also be large numbers of people mentally 
disturbed to some extent who—though they may not 
require hospital treatment—will need to be handled with 
great care and understanding. 

This extensive programme should not be concerned 
solely with repatriation, but should have as its aim lasting 
effects in restoring the health of displaced persons and 
in meeting the medical problems of each country. This 
applies particularly to tuberculosis and venereal diseases. 
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It will be impossible to treat, or even to diagnose all the 
cases of tuberculosis without delaying the repatriation of 
large numbers of people. A number of teams, however, 
specially equipped with mobile mass radiography units, 
will be sent to Germany by UNRRA, to examine a pro- 
portion of displaced persons of each nationality, with the 
purpose of making figures available on a percentage basis 
to each country to enable them to judge the extent of the 
problem they will be called upon to face. As the number 
of beds for tuberculosis is inadequate in nearly every 
European country aud since a high percentage of cases 
are likely to be encountered, the countries concerned 
should begin to formulate their plans immediately if 
they wish to succeed in an antituberculosis campaign. 

The problem of venereal diseases is slightly different. 
New methods of treatment will enable us to deal quickly 
with all contagious cases, and if penicillin is available 
from the military for displaced persons, the task will be 
greatly simplified and no delay of any importance need 
eccur In repatriation. 

FUTURE OUTLOOK 

These collective measures cannot be undertaken by 
any international organisation without the agreement 
of the governments concerned, and can then only be 
successful if medical supervision is resumed after arrival 
in the home country. These are matters of long-term 
policy and it is important that they should be worked out 
satisfactorily. One of the main difficulties is the short- 
age of medical staff. Apart from UNRRA personnel, 
there will be medical officers from the occupying forces, 
doctors who were held prisoners-of-war, and those dis- 
placed to look after forced labourers. To make the 
scheme a success all these must work together. 

Had Germany collapsed rapidly, a certain amount of 
medical supplies would probably have been found ; but 
it is estimated that bombing and widespread destruction 
have lowered the German production of these supplies 
to 25°, of its pre-war figure, and a large quantity of 
medical supplies will have to be imported for the care 
of displaced persons. 

After repatriation of the bulk of the displaced persons, 
a considerable number of Stateless people will remain 
scattered over Europe, and it is here that UNRRA will 
have to apply long-term health measures until countries 
can be found willing to absorb them. 

It is difficult in an article to describe all the problems 
that will arise and to give to each its right proportion. 
It is hoped however that the magnitude of the task 
facing us will be understood, as well as the difficulties 
arising from the conflict between the natural desire of 
the displaced persons to return as quickly as possible to 
their homes, and the urgent need for health control 
measures in order to avoid chaos and an extensive post- 
war European health problem. 


A SCHOOL FOR TROUBLED CHILDREN 

THOSE running child-guidance centres must often wish 
they had a school in league with them to provide the 
right atmosphere for maladjusted children. For five 
vears Chesterfield, a Midland town of 65,000 inhabitants, 
has had a children’s centre working with an open-air 
school for children who are physically or emotionally 
handicapped, and a report ' on the experiment has now 
appeared. 

A large house on the outskirts of the town, with 15 acres 
of grounds, was acquired. The school buildings, which 
will take 125 children, were built in the grounds, with 
classrooms of the open-air type. In 1941 these chosen 
surroundings were taken over for an auxiliary hospital 
by the Minister of Health, and since then the school and 
centre have continued their work in somewhat cramped 
but suitably adapted quarters elsewhere. Brambling 
House was a day school at first, but a residential hostel, 
Holly House, was added in 1943, and can take 
18 children. 

Since the process of growth in childhood is at once 
physical, intellectual, and psychological, the school tries 
to serve all three aspects. Thanks to this triple approach 
it has been possible to ignore the distinctions usually 
made between the delinquent, the nervous, the retarded, 
and the ill child, and to receive those suffering from such 
1. Report on a five-year experiment in the combination of open-air 


medical and psychotherapeutie treatment in a Midland town, 
Chesterfield Education Committee, 
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varied conditions as chronic headache, stealing, rheumatic 
pains, temper tantrums, bed-wetting, shyness, asthma, 
lassitude, nervousness, and school failure. Most of those 
admitted are physically defective, but there are also 
anxious and over-shy children, aggressive children, 
sullen and defiant children, delinquents, and retarded 
children. It is found that the aggressive, noisy, misbehav- 
ing type can only be made to fit into the friendly school 
atmosphere if they are limited to about 3 in a class of 25. 
A small number of children get all their schooling at 
Brambling House, but most of the pupils come only for a 
time, leaving as soon as they are fit to go back to ordinary 
school life. While at Brambling, they work and play in 
the fresh air, get a nourishing diet, a rest of 14 hours in 
the open air daily, and regular physical exercise ; they 
are taught biology and practical health principles as 
part of their lessons. Epidemics have been few, and 
most of the children have shown a rewarding gain in 
health and brightness. The school is planned to help 
them to live happily together, to join in community life, 
and to take personal responsibility. 

The children’s centre is staffed with psychiatrists, a 
psychotherapist, an educational psychologist, and a 
secretary. It is primarily intended for children from the 
Chestertield elementary schools, but children from outside 
the borough are accepted on payment of a fee. Of 347 
cases referred to the centre 85 also attended the school : 
37 of these became fully adjusted, and 16 improved ; 
7 showed no change, but one of these was epileptic. 
another mentally defective, and a third postencephalitic : 
7 had uncoéperative parents ; 11 are still under treat- 
ment; the remaining 7 were removed or relapsed. 
Uncoéperative parents, it seems, fall into two classes— 
those who neglect their children, and those who indulge 
them too freely, wishing them to remain dependent. 

The hostel is managed with the help of two assistants 
by a sympathetic warden and house mother, who are 
husband and wife. The children join in local activities 
such as the cubs, and parents are encouraged to visit, 
and to have children home for holidays. Besides taking 
children attending the school or centre, Holly House has 
also received children entrusted to the local authority 
while foster-homes are being found for them. Case- 
histories at the end of the report illustrate the good 
results claimed; indeed, release from a burden of 
chronic ill-health and anxiety converted two relatively 
meek children into rather bossy ones,and treatment had 
to be continued until they had acquired a steady poise. 


In England Now 


A Running Commentary by Peripatetic_Correspondents 


On the morning of March 24 I was convalescing 
languidly in company with the hospital crocus, and 
musing on the degree of its very apparent anemia, when 
I heard a hum. Looking to the west I was astonished 
to see the sky black with aircraft. First came a wave 
of unattached bombers, and then Dakotas—hundreds of 
them—each towing a glider. The noise of this Armada 
was only just abating when, after a decent interval. 
another fleet of yet bigger and better bombers arrived, 
presumably ‘carrying the heavy equipment and guns. 
All this occupied about an hour and a half, and proved 
such a salutary tonic that | promptly discharged myself 
from hospital. and arrived back on duty next day in time 
to help receive our first convoy from the. Rhine. | This 
consisted of men wounded during the crossing and in 
the first few hours on the eastern bank. The medical 
contingent amounted to three patients all suffering with 
acute fibrositis precipitated by an involuntary river 
bathe en route. 

We were all naturally anxious to know how things 
were going when they left, so, largely at the request of 
our ex-Maquis Belgian stretcher-bearers, I went round 
to interrogate a number of the men on their experiences. 
I don’t kngw how newspaper correspondents manage to 
extract the dramatic stories which they print, for not 
one of these men could produce anything more descrip- 
tive than “a bit tough at times,” or *‘ lost my bloody 
kit when we hit a.... mine orsommat.”’ 1 did discover 
though that the Commandos were angry that official war 
correspondents were representing the affair as a walk- 
over; whereas it seems to have been an extremely tough 
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affair once the bank was reached. Their wounds cer- 
tainly confirmed this version. 

Later 240 wounded huns arrived with a small and 
extremely C3-looking party of armed Pioneers in attend- 
ance. They were a dirtier and more subdued collection 
than any I had previously met—except for a small 
bunch of officers, who on seeing me sent an English- 
speaking private across to say that they expected 
privileges on account of their rank, and what did 1] 
propose ? This annoyed me, and | informed them that 
all | proposed was that they should be specially carefully 
dleloused, a process to which the whole party was then 
subjected. I was later asked to see a private aged 49 
with a flesh wound of the thigh. He told me that this 
had been inflicted by his officer when he surrendered, 
which he did because he was having acute pain from an 
active gastric ulcer, which had rendered him immune 
from military service until 8 weeks before. Next to 
him was a youth who said that he was 14. The Polish 

‘ volunteer ”’ in the next bed told me however that he 
was playing for sympathy, and was really 15. 

Next day we passed them on to a special prisoners-of- 
war hospital. After a night’s rest and good food there 
were already signs that the spirit of the Herrenvolk was 
emerging again, and we were not sorry to see them go. 
They all spoke of * the next war,’’ and not in the con- 
ditional tense. * * 


Fancy your not knowing about our Scottish ** wynds.” 
A wynd is a narrow street or passage turning off from 
a main throughfare, a lane or alley. Murray’s Scots 
dictionary suggests that the derivation is from the Old 
English gewind, ** winding ascent and spiral.”’ Certainly 
many of them do wind uphill, and nearly all the old 
Scottish towns (and ¥ some in the North of England) 
have them. The wynds had their special significance 
in other days. In Edinburgh, for instance, the top of 
the narrow St. Mary’s Wynd was thought to offer a likely 
access for Jacobite penetration into the Castle. But 
whatever their romantic claim, the wynds were certainly 
no asset to the sanitarian. Dr. Sutherland. in a report 
to the General Board of Health on the Glasgow cholera 
epidemic of 1848-49, wrote : 

It is in those frightful abodes of human wretchedness 
which lie along the High Street, Saltmarket and Bridgegate 
ahd constitute the bulk of that district known as the 
*Wynds and Closes of Glasgow ”’ that all sanitary evils 
exist in perfection. They consist of ranges of narrow closes, 
only some 4 or 5 ft. in width, and of great length. The 
houses are so lofty that the direct light of the sky never 
reaches a large proportion of them . .. There are large 
square midden-sheds, some of them actually under the 
houses, and all of them in the immediate vicinity of the 
windows and doors of human dwellings. 

1 could find you lots more similar references to the 
iniquities of the wynds, but this will be enough to stop 
you thinking they are a kind of local mistral, though 
vou are right in making them rhyme with tinned. 

*” * * 

They grow fine lettuces round Bagdad—tall and crisp 
and succulent. About January you begin to see bundles 
packed fight on trays on the heads of ragged Arabs in the 
streets. Little boys munch them on the pavements. 
Before being sold they are always well washed, either 
in the brown turbid Tigris or more often in the muddy 
ditches filled with water that run along the streets and 
carry away the sewage and refuse. Soon after the 
lettuce comes the typhoid. Not as a rule a long illness, 
and with a mortality of perhaps one in a hundred or less. 
Most of the cases are unrecognised and undiagnosed, and 
only a few patients ever go to bed. Europeans go down 
too, though again they often have a short but violent 
ilmess and fairly soon recover. Relapse attacks seem 
especially frequent, and rashes are profuse. 

* * * 

The day was an exceptionally busy one, and the 
telephone rang for the fifth time in as many minutes. 
This time it was Mrs. Z, who wished to speak to me and 
none other. I knew her to be an eccentric old lady of 
rude manners and equally rude health, so I sighed. 
‘*My fishmonger tells me.”’ said she, “that all the 
poultry goes to the hospitals, so their patients must get 
plenty. This means I can’t get a chicken when I want 
one. As your hospital is getting all the chickens, please 
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order an extra one for me tomorrow and send it round 
to my house. Of course, Ill pay for it.’ Before I 
could reply she continued. ‘* And there is another 
matter. My chemist tells me that all the rubber hot- 
water bottles are sent to the hospitals. So would you 
send me one from your store ?*’ The position is that 
we do get six rubber water bottles a year, but poultry 
of no kind has found its way through the maze of (black) 
marketing to bring sustenance and a change of diet to 
any of our patients for more than a year, though you 
can eat chicken in many a restaurant. A brief explana- 
tion to the lady that if I.were to assist her with-food and 
warmth in this manner it might land me in prison 
moved her only to the indignant response that she would 
never have suggested what she had if it was in any way 
illegal. 


* * * 


In common with many others, | was somewhat 
horrified ‘by the ‘** gaiety ’’ of Cairo when I arrived there 
in 1942. Rommel was only 70 miles away, and the 
military situation everywhere could hardly have looked 
blacker. Reading War and Peace recently however I 
found that Tolstoi knew all about this sort of thing : 

‘** With the enemies’ approach to Moscow the Muscovites’ 
view of their situation did not grow more serious, but on the 
contrary became even more frivolous, as always happens 
with people who see a great danger approaching. At the 
approach of danger there are always two voices which speak 
with equal power in the human soul: one very reasonably 
tells a man to consider the nature of the danger and the 
means of escaping it; the other still more reasonably says 
that it is too distressing and painful to think of the danger, 
since it is not in a man’s power to avert the general course of 
events ; and it is therefore better to disregard what is pain- 
ful till it comes, and to think about what is pleasant. In 
solitude a man generally listens to the first voice, but in 
society to the second. So it was now with the inhabitants 
of Moscow. It was long sine e the people had been as gay 
in Moscow as that year 


For Moscow read Cairo, and there you have it! I 
wonder how things are in Berlin. 
* 

The activities of Indian tradesmen are a little-known 
illustration of how the law of mass action works in the 
sphere of human endeavour. If we regard manufactured 
articles as being in equilibrium with their constituent 
parts, in civilised countries the anabolic process is rapid, 
while the katabolic process is comparatively slow, so 
that there is very little in the way of an upper limit to the 
accumulation of the various appliances with which our 
civilisation has surrounded us. In India, however, the 

tendency for local fabrications to fall to pieces is pro- 
pecmecccat | and at the same time the processes of repair or 
manufacture are much slower. This leads to an equili- 
brium state in which completed and functioning articles 
are few and far between. Our favourite local instance of 
this is the automatic closets in our unit, of which there are 
three, each bearing the boastful title of *‘ Typhoon.” 
If these all worked, they would represent a real challenge 
to the insanitation too characteristic of our Indian empire ; 
but in point of fact one is permanently ‘‘ out of order,” 
and the other two oscillate uncertainly between complet 
and partial inefficiency. Replacement of the completely 
functionless one is out of the question, because the ener- 
gies of the gifted Indian firm which supplies them are 
already completely occupied in repairing those which 
they have already made. So the honourable brotherhood 
of perennial and hereditary wet sweepers need have no 
fears for their immediate future. 

* 

The case of the missionary who was saved by remark- 
ing that the cannibal chief was also wearing a Balliol 
tie should not be regarded as a precedent by the new 
Japanese prime minister, who is rumoured to be an old 
Thomas’s man. There has been an unfortunate decline 
in the old-school-tie spirit at St. Thomas’s since he was 


Talk of the complete lead-swinger reminds me how, 
some years ago, I tactfully told my students that I 
thought the patient then before us was an excellent 
example of ** oscillatory plumbism."’ Little did I think 
that he would absorb the words and subsequently refer 
to his disease with pride to all and sundry! 
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_ Letters to the Editor 


PENICILLIN IN SEROUS CAVITIES 


Sir,—The serous and synovial membranes form less 
complete barriers to the passage of penicillin than state- 
ments published in your journal (and others) would 
indicate. The evidence on which this assertion is based 
has been provided by several observers working in this 
theatre and has already been placed on record in various 
reports submitted through official channels. These 
have only a restricted circulation, but in due course the 
evidence will be published in a form available for general 
circulation. The publication of this note, however, may 
prevent ‘the repetition of statements such as those in 
your leader of Feb. 10 on Intraperitoneal Chemo- 
therapy. 

BLA. G. A. G. MITCHELL. 


*, * Lieut.-Colonel Mitchell, writing on March 26, had 
not read our annotation of April 7 (p. 439) in which 
recent work on the passage of penicillin into serous 
cavities was reviewed.—Eb. L. 


PENICILLIN IN ACUTE NEPHRITIS 


Srr,—Reports on two cases of acute nephritis success- 
fully treated with penicillin appeared in THE LANCET at 
the end of 1944 (Moncrieff, Shore). Three similar cases 
have been treated in St. Charles’ Hospital. 

Case 1.—Married woman, aged 25. Onset of illness end 
of December, 1944: acute tonsillitis and left otitis media. 
Admitted Jan. 23, 1945. Temp. 99-6° F. Pale, puffy face, 
especially under eyes. Swollen ankles. Heart and lungs 
normal. BP 150/90 mm. Hg. Urine contained blood and 
albumin ; reaction acid; sp. gr. 1014. 

Jan, 24: bilateral myringotomy; right ear discharging 
blood-stained pus. The ear condition cleared up in a few 
days without further treatment. 

Fluid: and food intake were restricted for first 6 days. 
Penicillin was begun on Jan. 28. The British-made sodium 
salt was used. Administered by three-hourly intramuscular 
injections. First dose 45,000 units. Subsequent doses 
15,000 units. Course completed in 72 hours. Total amount 
given 390,000 units. 

On the third day after completion of penicillin adminis- 
tration the urine was normal. This was verified microscopic- 
ally. Q(idema absent. Urinary output satisfactory. Free 
a intake and generous diet could be permitted two days 

ater. 

The patient left hospital on Feb. 19 in a very fit condition ; 
blood-urea 35 mg. per 100 ml. 

Case 2.—Married woman, aged 43. Had an acute ton- 
sillitis and right peritonsillar abscess at the beginning of 
January, 1945. About a fortnight afterwards (Jan. 16) signs 
of acute hemorrhagic nephritis appeared: puffiness of face, 
edema of ankles, raised systolic blood-pressure (175 mm.), 
hematuria with albuminuria. Patient came to hospital on 
Jan. 24. Temperature was not raised. Hematuria was 
severe. Urine contained granular and hyaline casts. 

Dietetic restriction as in case 1. Penicillin administered 
in the same way and the same dosage as in case 1. Course 
completed in 72 hours. Total amount given 390,000 units. 

On the 10th day after completing penicillin treatment the 
urine became completely clear, free of blood and albumin ; 
no cedema could be seen; apyrexial; BP 150/70 mm. Hg. 

Patient was discharged on Feb. 23; blood-urea 37 mg. per 
100 ml. 

Case 3.—Girl, aged 18. Reported ill on Jan. 19, 1945. 
Right otitis media of 24 hours’ duration; ear discharging 
profusely. Tender over right mastoid process. Complained 
of pain in loins. Heavy hematuria. Temp. 101° F. BP 
135/75 mm. Hg. Very slight edema of ankles and feet. 
Pus from ear grew hemolytic streptococcus and Slaphylo- 
coccus albus, both penicillin-sensitive in vitro. 

Dietetic restriction as in case 1, including 24 hours’ fasting 
regimen. Penicillin administered three-hourly, as in cases 
1 and 2, but in view of ear and mastoid infections it was given 
for 10 days. Total amount given 1,230,000 units. 

Urine cleared three days after completing penicillin in- 
jections, Temperature became normal on 7th day after 
starting treatment: No abnormal signs relating to kidney 
function could be found. Cultures from pus from right ear 
remained sterile during penicillin administration; ear dis- 
charge practically ceased a few days after starting treatment, 


ISHIHARA TEST OF 


COLOUR VISION 
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Mastoid had to be drained on Feb. 12—a fortnight after 
penicillin had been discontinued. Satisfactory healing 
followed. 

The accepted treatment of acute nephritis following 
or complicating focal sepsis is wholly symptomatic and 
dietetic, the physician trying te ensure physiological rest 
for the kidney. Focal infection is dealt with, where 
indicated and practicable. The sulphonamide drugs are 
contra-indicated. Penicillin seems the drug of choice 
when the responsible organism is penicillin-sensitive. 
It provides the physician with a means of attacking the 
microbic agent and so controlling the inflammatory 
process in the kidney during the acute stage. Case 3 
merits special attention; under intensive penicillin 
treatment the kidney condition cleared up swiftly, while 
the acute mastoiditis was smouldering and finally 
surgical intervention was necessary. 

I am indebted to Dr. J. Caradoc Evans, medical super- 
intendent, for his help in preparing this record. 


St. Charles’ Hospital, London, W10. A. I. SUCHECKI. 


ISHIHARA TEST OF COLOUR VISION 

Sir,—During the present war it has been necessary 
to test colour vision on a larger scale than ever before. 
Many methods have been used both in this country and 
America, but the most popular of all has undoubtedly 
been Professor Ishihara’s series of plates. It is pertinent 
to inquire exactly what information one obtains from 
the use of these plates. Among 587 persons with 
defective colour vision it was possible to classify the 
degree of defect roughly on the following scale :— 

(a) Those who made a varying number of mistakes confined 
to plates 2-17 of the 8th edition. 

(6) As in (a) but in addition the 6 in plate 22, and the corre- 
sponding figure in plates 23, 24, and 25 were misnamed 
or not seen at all. 

(c) As in (a) but in addition no figures were correctly named 
in plates 22-25. 

(d) As in (a) but in plate 22 the 6 was seen but not the 2 
and similarly for plates 23 to 25. i 

When tested on the Giles-Archer colour perception 
unit ' (aviation model), the results were as follows :— > 
(a) Misnamed standard yellow on the smaller aperture and 

occasionally called light green white-—no other mistakes. 

(6) The type of mistake in this group was the misnaming of 
the light green as yellow and the small amber as pale 
green or red. 

(c) The reds and standard green were misnamed, in addition 
to mistakes similar to those under (a) and (6). 

(d) Those in this category were very defective. Mistakes 
as in (a) to (c) were made and the signal blue green was 
misnamed, 

Unfortunately the above classification is only roughly 
true. Of the 587 colour defectives examined, 445 
fulfilled the above conditions satisfactorily, 98 were 
much worse on the lantern than would have been 
expected from their performance on the Ishihara plates, 
while 44 showed a better result on the lantern than would 
have been expected from the Ishihara plates. Of the 
total, 142 or 24% would have been wrongly categorised 
on the Ishihara test alone. Pickford? has suggested 
that this test is not scientific, nor very accurate so far 
as defective colour vision is concerned. On the other 
hand those able to read all the plates rapidly and cor- 
rectly when the test is carried out at a distance of 24 feet 
in good daylight (the order not being that in which the 
plates appear in the book) show no noteworthy departure 
from normal. 

A possible exception to this is the person with a very 
slight shortening of the red end of the spectrum. Where 
this is of small degree he may read Ishihara plates 
without a mistake. 

This test is a most useful, if not very scientific, means 
of sorting any large number of people into those with 
normal colour vision and those whose colour vision is 
abnormal even ina small degree. If this is borne in mind 
no great difficulty is ever experienced. If any attempt 
is made to classify the colour defectives on this test 
alone, difficulties at once arise. 

JOHN GRIEVE. 
1. Giles, G. H. Diopt. Rer. & Brit. J. physiol. Optics, 1935, 1, 23. 
2. Pickford, R. W. Nature, Lond, 1944, 153, 656. 
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THE LANCET] ORTHOPTICS IN 


A CHAIR OF PSYCHIATRY 


Sir,—As a non-partisan but as one who has had the 
unique experience of living for the last two years in a 
psychiatric hospital, neither as psychiatrist or patient, I 
feel I cannot let the letter of your anonymous corres- 
pondent, J. M., go unquestioned. 

Both in discussions with my psychiatric colleagues and 
in your correspondence columns, I see no desire on their 
part more than that the best men should attain academic 
positions. It is, however, reasonable for medical men in 
the Services to hope that. geographical inaccessibility 
and inability to make personal contact should not pre- 
judice the principle of equal opportunity. This desire is 
understandable even in your correspondent’s ‘* untouch- 
ables ’’—the mental hospital doctors who, he believes, 
have changed their peace-time palatial quarters for 
Parker-Knells in Burma. But he should know that 
forward psychiatrists and parachuting psy gg ee still 
exist, although at least one, bayoneted by Japanese, 
exists no longer. 

Narcissism, insight, frustration, adulation, and other 
clichés culled from a textbook are irrelevant to a discus- 
sion of fair means to a fair end, as would be one on non- 
combatant guilt ; but although the ** heat and burden of 
battle ’’ knows no frontier (and some of us have admit- 
tedly enjoyed our first immunity from bombing only 
since donning uniform), nevertheless opportunity for 
study, for academic advancement, and for patriotic 
payment of supertax probably comes easier to a civilian. 

If J. M. wishes to leave civilian life, 1 would willingly 
give him advice on how to mask dyspepsia, hypertension, 
or other somatic symptoms from a medical board. As to 
any psychie disturbances I am less qualified to advise. 

S. CHARLES LEWSEN. 


WASSERMANN AND REFRIGERATOR 


Str,—The Wassermann reaction and Kahn test are 
now almost ‘household words’? and many place 
implicit reliance on the results of these laboratory 
procedures. Any masked source of fallacy in the 
performance of these tests deserves wide publicity. 

In the course of my routine duties I noticed that a 
‘control’? negative serum turned “ positive’ after 
keeping a fortnight in a refrigerator. It is not unusual 
for a ‘‘ positive ’’’ serum to turn negative on keeping, 
but the reverse process is uncommon. After a rather 
lengthy investigation I found that specimens of sera— 
originally negative—all kept in a certain refrigerator 
for a week or longer all gave ‘‘ positive ’’ Wassermanns. 
These ‘‘ positive ’’ sera all gave negative results by the 
Kahn test, before and after cold storage. Specimens of 
sera or cerebrospinal fluid kept 24-48 hours in the 
refrigerator were unaffected. None of the specimens 
were frozen at any time. Negative sera and CSF 
specimens were duplicated ; half of each was kept in 
the refrigerator for 7 days, and the other halves were 
kept in a contrivance cooled by circulating brine. The 
refrigerated halves were all ‘‘ positive ’’ by the Wasser- 
mann and negative by the Kahn technique ; the other 
halves were all negative by both methods. 

The refrigerator in question had been in constant use 
for over four years. Refrigerating engineers could find 
no mechanical defect nor leakage of gas; so far as 
refrigeration was concerned, the machine worked per- 
fectly. 1 feel sure, however, that a leakage of gas, too 
slight to be detected by ordinary engineering methods, 
was the cause of our trouble. The refrigerant was, 1 
believe, sulphur dioxide; it is possible that methyl 
chloride has a similar effect. When the refrigerator was 
new we could leave a sterile specimen of serum in it 
for three months with no apparent alteration in the 
strength of the Wassermann or Kahn ; in fact the Kahn 
result seemed to become stronger with age. Latterly, 
however, the Kahn test turned from positive to negative 
and the Wassermann from negative to positive on 
keeping. 

Refrigerators are much used now—not only in 
laboratories but even in theatres and wards—so perhaps 
it will help to cure some ** headaches ”’ if this experience 
is given publicity. The trouble is insidious because 
often unsuspected, although the remedy is fairly obvious. 

FRANK MARSH, 
Pathologist, Anglo-Iranian Oil Co, 
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FIBROSITIS 


Sir,—In your annotation last week you say that 
the pathology of fibrositis, like that of sciatic neuritis, has 
always been obscure. There is a factor which has been 
very prevalent during these war years, although doubt- 
less it existed before the war—namely that of trauma- 
tism. In their work in factories many people have had 
to undertake heavy and repetitive muscular movements 
to which they were untrained and unaccustomed, and 
have become victims of traumatic fibrositis. Such 
cases are commonly seen at clinics for chronic rheumatic 
disease, and patients (mostly women) are also seen com- 
plaining of pain in the foréarm and fingers, accompanied 
by a sensation of pins-and-needles, following the carrying 
of heavy shopping-baskets—the ‘‘ shopper’s or mechanic's 
elbow ”’ akin to the tennis elbow. 

An example of the irritable muscular or ligamentous 
focus is the pyriformis muscle; an external rotator, 
abductor, and flexor of the hip, notably in the ‘ pyri- 
formis syndrome,” a frequent cause of sciatica, and 
a muscle which can be subjected to trauma. Spasm of 
the masseter muscle, with negative radiography of the 
temporo-mandibular joint, is often associated with a 
trigger area in the trapezius muscle, and relieved by 
infiltration with 2% procaine, after which the patient 
can open his mouth with ease. Calcareous deposits 
take place in the tendon of the supraspinatus muscle 
near its insertion to the humerus, and the probable site 
of trauma, so frequent in affections of the shoulder. 

Trauma thus appears to be a bigger factor in the 
causation of fibrositis than has hitherto been suspected, 
although it may not always be possible to get the 
history of it. 


Kew. H. Austin WILLIAMS. 


ORTHOPTICS IN PEACE AND WAR 

Sir,—Your leading article of March 31 ‘calls for some 
comment, as some of the statements seem a little lacking 
in clarity, and others hardly borne out by the experience 
of Some of us. Let me give a few instances. 

1. “Sometimes also the latent squints of adults received 
attention.”” Does this tertn include heterophoria 

2. “ Before the age of five, children do not codperate well 
enough to allow of any squint training’ (italics mine), 
This is not by any means correct. It is true that there 
are such children, but there are a very great number who 
will coéperate at an early age—some even at the age 
of 34, and very many at 4. 

3. “If the squint is transitory or very slight it is sometimes 
possible, when fusion has been taught, to train the eyes 
to the normal position, but in the great majority an opera- 
tion is necessary.” Surely not the great majority ? 

. “ Orthoptics by themselves are not a cure.” This is not 
a good expression, even if it were accurate. It assumes 
that operation is more or less always needed, which is not 
the case ; and neither orthoptics, and certainly not an 
operation “‘cure”’’ a squint. It is the patient, when 
trained, whether an operation has been done or not, who 
“cures” the squint; for without his coéperation no 
cure can be effected. Perhaps a small point, but im- 
portant, for it indicates a different approach, and a 
different appreciation of what the treatment really 
consists: it is “education”’ or “ training ’’ not ‘‘ exercises.” 

5. “ ... one feels that there is a danger that those who 
practise orthoptics are relying too much on the readings 
of their machines and not allowing enough for the human 
element.” Surely it is the duty of the orthoptist to 
study the readings of the machines, and for the ophthal- 
mologist to allow for the human element, The former 
should send the report to the latter, who should assess 
and interpret these readings. Thus the fault lies rather 
with the ophthalmologist than with the orthoptist, if 
the human element is ignored. 

6. “The anxious neurotic”’ is to be found in every practice, and 
I agree that he is not a suitable subject for orthoptic 
training. But is he so common in civil practice? I 
cannot speak for the Services ? 

I regret that all my comments seem to disagree with 
your article; but my own view is that we do not yet 
know enough about the subject to be able to make 
dogmatic statements. In fact the more we learn, the 
more there seems to be learnt. 


SPENCER WALKER. 


Hove, Sussex. a. P. 
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TIMEO DANAOS ET DONA FERENTES 
Str,.—The Ministry of Health has recently forwarded 
to the ear, nose and throat department of our County 
Hospital an elaborate equipment of instruments costing 
at least £100. These instruments were not asked for ; 
many of them, in my opinion, are obsolete, and practic- 
ally none of them meet with my personal requirements 
as a surgeon; the hospital was already well equipped 
with instruments chosen by those who were to use them. 
On my sending a polite expostulation 1 was told that 
“the instruments have been selected by the Minister’s 
consultant adviser for Ear, Nose and Throat Centres ; 
after allowing for such equipment held by the Hospital, 
they represent what is considered necessary for the work 
of an Ear, Nose and Throat Department of the class of 
your Hospital in the Emergency Hospital Scheme. It 
is appreciated that a standard list cannot be universally 
acceptable, but deferment to individual preferences is 
not possible in ordering for a large number of centres, 
especially in present supply conditions.” 

Now, had the issue been made of instruments which 
had some relation to our requirements the cost might 
have been £10; as it is, the cost must have been over 
£100, and the majority of the instruments willbe placed 
in a store and not used. Muchas I appreciate the Father 
Christmas spirit, the wastage of money and material 
is pitiful. Nor is that the most melancholy aspect of 
the matter. 

Surgery is a personal art, and it is an indignity to 
impose standardised equipment upon a craftsman, as 
though he were a factory hand working to a blue-print. 
Future discussions with Whitehall may very likely 
revolve round the question of remuneration ; but that 
matters hardly at all. What does matter is that the 
sterile mentality which is already insidiously at work 
trying to standardise our methods and ideas should be 
rejected with all the energy we command. 

It may seem a small matter to dwell upon, but I do 
not think it is a small matter that a profession hitherto 
responsible for its own discipline and ordinances should 
be threatened by a subtle and increasing control by 
outside influences, well-meaning enough but insensitive 
to an incredible degree. 

Intellectual castration is an alien tradition. If we 
cannot tolerate originality—even eccentricity—then of 
vitality and genius we shall assuredly quite soon find 
ourselves bereft. 

Brighton, D. A. Crow. 


*,* We are informed that the supply position during 
the war has prevented the Ministry supplying each 
individual surgeon with the make of instrument he 
prefers and has made it necessary to order generally 
acceptable makes selected by their consultant advisers. 
The Ministry supply hospitals, not individuals, and each 
hospital is given articles in the standard set that it does 
not already possess. A particular surgeon may prefer 
to use others ; but in equipping a hospital the Ministry 
hold that they must see that there is a standard set 
available for the treatment of the patients for whom 
they are responsible.—Eb. L. 


WHITER BREAD 

Str,—In your leader of March 17 you say that phytic 
acid in high-extraction flour is neutralised by the addition 
of calcium. This statement is unfounded. It is true 
that if a subject is given first white bread and afterwards 
brown the calcium balance becomes negative. But this 
has nothing to do with phytic acid, as we have shown 
(Harris, 1., Vernon, C. E. J. Physiol. 1943, 102, 20P). 
If a subject is in the habit of eating a brown loaf fortified 
with calcium, and he is afterwards given brown bread of 
the same extraction but without the added calcium, the 
calcium balance does not become negative. Here are the 
actual figures obtained from a subject after eating brown 
bread to which calcium was not added : calcium intake 
0-737 g.: calcium output in urine 0-172 g.. in feces 
0-565 ¢.. in urine and feces 0-737 g. Output 100°) of 
the intake. 

It is clear that if phytic acid were the cause of the 
negative calcium. balance, the eating of brown bread 
without added cadcium should have produced a negative 
balance, which it did not. T can only suppose that the 
whole phytic acid theory is a figment of the imagination. 


Clearly too the authorities themselves do not believe in 
it; for | understand that the calcium is still being added 
to the much whiter bread eaten at present. 

Liverpool, I. HARRIS. 


REABLE OR REHABILITATE ? 
Simr.—Must we indeed ‘“reable”’ ? Revolting as 


‘rehabilitate ’’ is, bearing as it does the smack of 


static water’ and dehydrated vegetables.’ I doubt 
if it is quite such an unpleasant mouthful as ** reable,”’ 
which we may confidently expect to find very shortly on 
Mr. A. P. Herbert’s black-list, or relegated to the ‘‘ bar- 
barisms ” section of a new edition of Fowler. Indeed | 
expect that many of us will be unable to ** reable.”’ 

There seems to me only one place where * reable ” 
would be appropriate, and that is, most appropriately, 
in the word *‘ disagreable.”’ 

Why is there this extraordinary anxiety to make two 
ugly words grow where one beautiful one grew before ? 
For have we not already that splendid word * restore.” 
and its noble, inspiring. and harmonious noun “ restora- 
tion ¥** Though Shakespeare may have used the verb 
* to able,”’ I cannot believe that he would have approved 
of ** Malvolio, thy wits the Heavens reable.” 

Haywards Heath. J. W. SHACKLE. 

Srr,—Sir Edmund Spriggs wrote to me some eighteen 
months ago urging the use of the word *‘ reable.”” It is 
altogether a more attractive and euphonic word, but it 
shares with * rehabilitate ’’ one great disadvantage, it 
does not lend itself to the form ** reabler *’—a pity. 
Physical medicine, physiotherapy. and rehabilitation are 
all clumsy words for use in describing the practitioner in 
the subject. But to hate to say in answer to the ques- 
tion ‘* What are*you?” ‘I am a reabler,” is alas 
unthinkable. A good word is urgently needed. 

C. B. HEALD. 


London, W1. 

Public Health 
Case of Confluent Smallpox from North Africa 

On March 22, 1945, a distressed British seaman 
boarded a troopship which was on its way from the East 
to the United Kingdom, where it arrived at a north- 
western port on March 30. The man had been under 
treatment for catarrhal fever in a North African 
Army hospital from Feb. 24 until March 8; he had after- 
wards lived at a Merchant Navy club in the North 
African port and had frequented the native quarters, 
where it is most likely he was infected with smallpox. 
He had never been vaccinated. 

History of illness.—On March 27—that is, 5 days after 
coming on board the transport—he developed a sore 
throat and his temperature was 102-2" F. He was placed 
in the isolation hospital immediately. where isolation was 
strict. He was given codeine, aspirin, and diamorphine, 
and next morning his temperature was normal and his 
throat was better. On March 29 a macular rash appeared 
on his face only. His temperature was normal in the 
morning but rose to 99° F. in the evening. He felt well. 
On the morning of the 30th his temperature was sub- 
normal but the rash was appearing quickly on his body 
and limbs. When seen by the port boarding medical 
ofticer on that day the eruption was profuse on the trunk 
and face, and there were one or two macules on the palm 
of the left hand but none on the soles of the feet. He 
was removed to the smallpox hospital in Glasgow. 
Since his admission he has been very ill with confluent 
smallpox, but the illness has apparently responded to 
large doses of penicillin, and he is expected to recover. 

Administrative measures.—The full complement of the 
troopship on arrival at the port was 3681, which included 
378 crew, and 509 first-class, 42 second-class, and 2752 


third-class passengers. Among these were members of 


various Services. together with military and civilian 
families, 421 ex-prisoners-of-war and 101 distressed 
British seamen—altogether a very mixed ship’s company. 
It was very desirable that disembarkation should not be 
delayed, but vaccination of the ship’s complement was 
thought essential before this could be allowed. A 
number of the passengers, including children and dis- 
tressed seamen, had not been vaccinated before. In the 
early evening of March 30 a team of doctors from the 
Glasgow Public Health Department. with the help of 
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railitary medical officers, vaccinated all on board, and 
this was completed before midnight. Four distressed 
British seamen who had been in close contact with the 
patient before he was isolated on the ship were sent to 
the smallpox isolation hospital for observation. 
Disembarkation began on the 3lst and the medical 
officers of health of all the districts to which passengers 
were going were notified of the contacts who would be 
arriving in their areas. It was also possible, through the 
Service authorities, to inform civil medical officers of 
health of the arrival of contacts at Services camps and 
depéts. The ship was disinfected at the anchorage. 


Infectious Disease in England and Wales 
WEEK ENDED MARCH 24 

Nottfications.—The following cases of infectious 
disease were notified during the week: smallpox, 0; 
scarlet fever, 1522 ; whooping-cough, 1453 ; diphtheria, 
499 ;, paratyphoid, 3: typhoid, 8; measles (excluding 
rubella), 25,507; pneumonia (primary or influenzal). 
566; puerperal pyrexia, 173; cerebrospinal fever, 88 ; 
poliomyelitis, 4:  polio-encephalitis, 1: encephalitis 
lethargica, 1; dysentery, 420; ophthalmia neonatorum, 
Sl. No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of service and civilian sick in the anton ious Hospitals 
of the London County Council on March 21 was 1244. During the 
previous week the following cases were admitted: scarlet fever. 
26; diphtheria, 28; measles, 189; whooping- -cough, 13. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever. 1 (0) from searlet fever, 32 (4) from 
measles, 9 (0) from whooping-cough, 5 (0) from diph- 
theria, 49 (6) from diarrhoea and enteritis under two 
years, and 28 (4) from influenza. The figures in paren- 
theses are those for London itself. 

Birmingham reported 4 deaths from measles. There were 7 fatal 
cases of diarrhea at Birmingham and 5 at Leeds. 

The number of stillbirths notified during the week was 
220 (corresponding to a rate of 33 per thousand total 
births), including 20 in London. 

WEEK ENDED MARCH 3 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 03 scarlet 
fever, 1361: whooping-cough, 1123; diphtheria, 495; 
paratyphoid, 4; typhoid, 18; measles (excluding ru- 
bella), 22,183 ; pneumonia (primary or influenzal). 746 ; 
puerperal pyrexia. 138; cerebrospinal fever, 66; 
poliomyelitis, 6: polio-encephalitis, 0: encephalitis 
lethargica, 4; dysentery, 394; ophthalmia neonatorum, 
64. No case of cholera, plague, or typhus fever was 
notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on March 28, was 1208. During the 
previous week the following cases were admitted : scarlet fever, 27 ; 
diphtheria, 23 ; measles, 184 ; whooping-cough, 16. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever or scarlet fever, 21 (3) from measles, 
11 (2) from whooping-cough, 6 (0) from diphtheria. 
4% (8) from diarrhoea and enteritis under two years, and 
27 (2) from influenza. The figures in parentheses are 
those for London itself. 

The number of stillbirths notified during the week was 
ISG (eorresponding to a rate of 31 per thousand total 
births). including 20 in London. 


MepicaL Society or Lonpon.—The discussion on the 
deferment of senescence which Mr. W. Sampson Handley was 
opening on April 9 has been postponed till Monday, April 23, 


at PM. 


BRITISH ASSOCIATION OF UROLOGICAL SURGEONS.—At a 
meeting of 40 urologicat surgeons held on March 17 at 
the Royal College of Surgeons of England, under the 
chairmanship of Sir Alfred Webb-Johnson, pPRcs, it was decided 
to form an association under this name. The following 
officers were elected: president, Mr. R. Ogier Ward; vice- 
president, Mr. Bernard Ward ; secretary, Mr. E. W. Riches ; 
treasurer, Mr. John Everidge ; editorial secretary, Mr. H. P. 
Winsbury-White ; members of council, Mr. A. Wilfrid Adams, 
Mr. David Band, Mr. Arthur Jacobs, Mr. J. B. Macalpine, 
Mr. T. J. Millin, Mr. A. Clifford Morson, Mr. R. H. O. B. 
Robinson, Mr. C. A. Wells. The association may be addressed 
at the college, Lincoln’s Inn Fields, London, WC2. 
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CASUALTIES 
DIED OF WOUNDS 
Captain GorpON SPENCER SHEILL, MC, MB DUBL., RAMC¢ 
DIED 
Lieut.-Colonel Gavin ALEXANDER ELMSLIE ARGO, OBE, MC, 
MB ABERD., LDS, RAMC 
Major Erxest Lawrence ELLis, MD MANITOBA, 
RAMC 
AWARDS 
CBE 
Colonel James MELVIN, OBE, MC, MB ABERD., RAM( 


Dso 
Lieut.-Colonel M. E. M. Herrorp, MBE, MC, MB BRIST., 
RAMC 
OBE 


Lieut.-Colonel A. McC, Camp- Lieut.-Colonel F. L. Ker, 
BELL, DSO, MB GLASG., RAMC MB EDIN., RAMC 
Lieut.-Colonel Martin Fat- Lieut.-Colonel W. J. 
LON, MCH DUBL., RAMC McINTOSH, MBGLASG., RAM‘ 
Lieut.-Colonel J. A. FINEGAN, (Colonel W. H. Marston. 
RAMC MB BIRM., RAMC 
GaL-  Lieut.-Colonel B. M. Nicot, 
MB ABERD., RAMC 
Lieut.-Colonel R. L. Hour, 
FRCS, RAMC Lieut.-Colonel G. E. Orb, 
Lieut.-Colonel F. Heywoop MB ABERD., RAMC 
JONES, MB LPOOL, RAM( Lieut.-Colonel ScoTT- 
Lieut.-Colonel H. W. Ever- RUSSELL TRICK, MBLOND., 
LEY JONES, MB LOND., RAMC RAMC 
Lieut.-Colonel A. F. Kern-° Lieut.-Colonel D. H. Youna, 
NEDY, MB DUBL., RAMC MD ONTARIO, FRCSE,. RAM( 
MBE 
Major D. E. H. Bearrie§ Major J. D. McLennan, 
MB EDIN., RAMC MD ABERD., RAMC 
Major R.G. Evans,MBLOND., Major Aneus MacLeon, 


RAMC MB GLASG., RAMC 
Major MatrrHew Major K. D. Stewart, mp, 
MB EDIN.,  RAMC 


Mackay, Major D. J. WatTrTerson. 
MB CAMB., RAM( 


Major J. B. 

MB ABERD., RAMC 
MC 
Captain GABRIEL KARSTAEDT, MB LPOOL, RAM( 
MENTIONED IN DESPATCHES 

Surgeon Commander J. M. FLATTERY, RAN 
RCAMC.—Lieut.-Colonels C. U. Letourneau, T. 

Sieniewicz ; Majors G. C. MeGarry, J. C. McKellar, > B. 

Murray, H. A. Williams: Captains K. A. C. Clarke, J. 

Fraser and H. Marantz (killed in action) ; Lieutenants M. 

Cooper, R. Frechette, and J. Mackie. 


MEMOIRS 

Surgeon Lieutenant M. J. Clow, rNvr, who died on Feb. 11, 
at the age of 30, while serving in Australian waters, was the 
first man in this war to receive the Albert 
gold medal for saving life at sea. He was 
educated at Altrincham Grammar School 
and Pembroke College, Cambridge, and 
after continuing his medical studies at 
Manchester he graduated MB Camb in 
1938. Before joining the RNVR in 1940 
he had held house-appointments at 
Manchester Royal Infirmary, and the 
Hospital. In 1942 he took 
his MA and the following year obtained 
the MD for his thesis on pneumonia. 
For several years he held the Cheshire 
swimming championship (220 yd.), and 
he was a half-blue for swimming and 
water polo, which he also played for 
the Cheshire County and Sale Swimming club. * Mac 
had a bonhomie and breeziness of manner,”’ writes R. W. L., 
‘which, with his laugh, brought a breath of fresh air into 
every clammy atmosphere, social or diagnostic. What 
I remember best is his generosity. He gave away his 
lifebelt to a wounded shipmate when he was torpedoed, and 
it was characteristic that he made no mention of this act when 
he described how, he came to be on survivor's leave. As a 
doctor, he acted on the principle that in many aspects of 
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medicine there is no substitute for hard work. But one 
usually sensed that he was thinking beyond the routine work 
of a busy ward. His vigour and spontaneity carried him 
further than many of his age towards an understanding of 
life. He was a warm-hearted friend to many, and we shall 
miss him,” 


Captain Davin Woop, ramc, who was killed on Dec. 18 
during an air-raid while a prisoner-of-war in Germany, was 
the youngest son of the late Mr. Robert 
Wood of Rawyards Farm, Airdrie. Born 
in 1907, he was educated at Airdrie Acad- 
emy, and after six years in business took 
up the study of medicine at Glasgow 
University, graduating MB in 1936. After 
qualifying he went into general practice, 
first in Newcastle and later in New 
Barnet, London. Within a few weeks of 
the outbreak of war he volunteered for the 
RAMC and was later posted to the Middle 
East. He took part in the Greek cam- 
paign in 194], and during the evacuation 
from the Greek mainland he stayed behind 
to attend to the wounded on the beaches 
and fell into enemy hands. As a prisoner-of-war in, Germany 
he was MO to the camp hospital. Although he was keen on 
all forms of sport, his favourite game was soccer, and soon 
after he arrived at the camp he started a soccer league, he him- 
self playing centre forward for the Scottish team. Besides 
helping to relieve the tedium of camp life, Wood was at all 
times an outspoken and fearless champion of the men’s 
interests. A man of good physique, he was quiet and modest 
in manner, and had a ready smile. Apart from sport, at home 
his chief hobby was gardening. 


Annan 


Lieut.-Colonel StmMPpson, RAMC, was accidentally 
drowned on March 17 at Kingston, Jamaica, where he was 
serving as assistant director of medical services in the North 
Caribbean area. He graduated at Glasgow in 1922 and had 
held appointments at Barnsley and Preston and under the 
LCC. After he joined the RAMC in 1940 he acted as liaison 
officer for the Midland region between the War Office and the 
Ministry of Health. 


Parliament 


QUESTION TIME 
Women Medical Students 

Dr. E. SUMMERSKILL asked the Minister of Health (1) what 
steps he proposed to take to provide tuition for the large 
number of women medical students who were unable to 
obtain entrance to hospitals, pending a change of policy of 
the teaching hospitals reserved for men; and (2) if he was 
aware that whereas male medical students were not called 
upon to sit for competitive entrance examination, the com- 
petition for the small number of vacancies allotted to 
female students was severe; and if, in view of the large 
additional numbers of doctors which would be required after 
the war, he was taking steps to increase the facilities for female 
medical students, and to abolish competitive examinations 
in their case. Mr. Messer also asked the Minister if he was 
aware that a large number of women students who had taken 
their first MB were unable to obtain places in medical schools ; 
and if he had any proposals to make to deal with this situation 
in view of the shortage of doctors. 

Mr. H. Writrnk replied: It is necessary, in order that 
manpower may be allocated in the best way, to fix quotas for 
the numbers of men and women to be admitted as medical 
students. The women’s quota is fixed by reference to the 
number of women students admitted in the three years 
1937—40, and in addition a medical school which admits both 
men and women may make good the deficiency in male 
students by admitting women. Neither the teaching staff 
nor the accommodation is at present available for extending 
teaching facilities. I would, however, refer to the statements 
of policy made by the Chancellor of the Exchequer on Feb, 13 
and by myself on Jan. 18 in which the Government have 
given every encouragement to universities to formulate plans 
at once for development of their medical schools as soon as 
conditions permit, with special reference to the needs of women 
students. 

Dr. SummersEI,L: Is the Minister fully alive to the 
urgency of this problem ? Does he realise that there are 
hundreds of brilliant young women who have passed their 
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first medical who are now regarded as redundant, although 
there is an urgent need for doctors ; and is he also aware that 
the quota that was fixed was determined by the fact that only 
four hospitals in London admit women, whereas every hospital 
admits men ?—Mr. Witurink: I am fully aware of the 
urgency of the question, not less because I have a daughter 
who is a prospective medical student. The real difficulty is 
the shortage of teachers and that is one of the matters to 
which we are paying particular attention. 

Mr. Messer asked if the Minister was aware that there 
were many students who were allowed to get up to their 
second MB and they could not get into hospital and thus all 
the time they had spent in study was wasted; and was he 
aware that much of the difficulty arose from lack of accom- 
modation and would he consider the possibility of public 
hospitals becoming medical schools; and was he aware that 
what he had just said related to men and did not relate to 
women,—Mr. WILLINK: The possibility of the use of public 
hospitals for medical schools was fully considered by the 
Goodenough Committee. 


Obituary 


ALFRED WILLIAM SHEEN 
CBE, MD, MS LOND., FRCS, TD, DL 

A. W. Sheen, who died on March 28 at the age of 75, 
was a man of considerable versatility. He did good 
service in South Africa and India in the Boer War and 
the war of 1914-18; he was efficient as professor of 
surgery and director of the surgical unit at Cardiff ; 
he was an authority on the work of Hunter ; he took his 
part in local affairs and was a Deputy Lieutenant for 
the county of Glamorgan ; he was a good friend and an 
excellent companion. But his outstanding success was 
his work as provost, the first provost, of a new school 
of medicine, the Welsh National School of Medicine. 

He was the eldest of the eleven children of the late 
Dr. Alfred Sheen of Cardiff. From University College, 
Cardiff, he went to Guy’s, where he qualified in 1892. 
Having held house-appointments at Guy’s, Bethlem, 
and Cardiff, he joined the staff of the Cardiff Infirmary 
and married in 1898. On his return from South Africa, 
where he served as surgeon to the Imperial Yeomanry 
Field Hospital, he interested himself especially in the 
surgical conditions likely to be encountered in an 
industrial population, and with much experience of 
operating in the homes of the people and the smaller 


hospitals he had a good deal to do with the development. - 


of surgery in South Wales. His contributions to the 
medical press were useful and practical: he was an 
early advocate of prostatectomy; he gained special 
knowledge of splenectomy ; and he was keen on the 
management of fractures. 

In the last war he was at first commanding officer 
and senior surgeon of the Welsh Hospital at Netley, 
but in 1916 went to India as OC 34 (Welsh) General 
Hospital. He became consulting surgeon for war 
hospitals in India, and was appointed CBE. After 
the war he practised for a time in London, where he 
was visiting surgeon to the special orthopedic hospital 
at Shepherd’s Bush. In 1921, however, he went back to 
Cardiff as first professor of surgery and director of the 
surgical unit in the Welsh National School of Medicine. 
Here he remained on the active staff of the Royal 
Infirmary till 1933, maintaining his special interest in 
reablement, especially after industrial injuries. Above 
all, however, he worked tenaciously to justify the new 
departures represented by his unit and the school. 

During the discussions—sometimes heated—which 
heralded the establishment of the school as a separate 
entity within the University of Wales, there came a time 
when the post of dean of the faculty of medicine became 
vacant. E. L. C. recalls how, when the contesting 
parties met in 1927 to choose their leader, no-one was 
more astonished to find himself unanimously elected 
than was Sheen, who had not identified himself with 
either party. To be more astonished still were those 
who had placed him in office when they discovered 
the facility with which he undertook his new duties. 
Hence, when, in 1931, the school gained its freedom, 
there was no doubt as to the personality to fill the post 
of provost. And the post was no sinecure—to launch 
on its way a new school, constructed. largely on the 
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initiation of Osler, on the American unit principle with 
wlrole-time professors as heads of each clinical depart- 
ment. Local rivalries, within and without the univer- 
sity, had to be met and negotiated. Today the school 
stands recognised as a fine training-ground for our 
profession, bearing witness to Sheen’s success in his 
task. As a chairman he expounded business clearly, 
and at times freely, but never to the exclusion of the 
views of others ; but most of his activities were carried 
out away from meetings by the use of tact and persuasion. 
His plans for the future of the school were on the grand 
scale, including a fine university hospital and complete 
medical school near the civie centre of Cardiff. 

Sheen left the chair of surgery in 1935, but on the 
departure of his successor, Prof. Lambert Rogers, for 
service with the Navy, he again shouldered the responsi- 
bilities of the department of surgery. which involved 
early lectures, ward teaching, and the care of patients, 
in addition to the duties of provost. He had to travel 
much, attending meetings and conferences, but he 
carried on without signs of diminishing activity. Sys- 
tematic and thorough, he also enjoyed an ‘* occasion,” 
and was well able to preside and conduct official business 
with dignity. In private life he was very hospitable, 
and many outside examiners, writes G. G. T., will 
remember the delightful ‘time when they were guests 
in his home. He was fond of travel and was always 
welcome at the visits of the Moynihan Club and the 
congresses of the International Society of Surgery ; he 
was a good talker, told a story with due emphasis, and 
always had a ready jest to point a moral. Sometimes 
a rather brusque dictatorial manner, or apparent 
flippancy, repelled those who did not know him well, 
but his heart was warm and generous and he was par- 
ticularly kind to the young. His wife, a daughter of 
J. P. Ingledew, Jp, of Cardiff, died in 1939, and they had 
no children. 

2. J. M. writes: ‘“* Though not a good listener, Sheen 
was a man of ripe knowledge and great ability. Physi- 
eally, and in some ways mentally, he resembled his 
distinguished father, Dr. Alfred Sheen, who is credited 
with the first (and successful) ovariotomy in the Cardiff 
area. Small wonder he obtained distinction in military 
service, from the South African War to the first World 
War and afterwards; for it came naturally to him’ to 
lead and to command. To be thwarted of a set purpose 
was to him an experience especially to be avoided. 
This quality, indeed, may have cost him dearly. For 
during a spell of very heavy snowfall which well nigh 
overwhelmed Cardiff in an early month of this year 
he, like many others, was made captive in his house in 
the suburbs. Most people resigned themselves to tem- 
porary imprisonment. Not so Sheen. With great 
effort he literally dug himself out, and thereafter, in the 
absence of any available transport, trudged four miles 
through the deep snow to his medical school office, 
where he had a circulatory collapse from which, 
notwithstanding every care over weeks in the Infirmary, 
he never recovered. 

“As provost he has left his mark on the Medical 
School and he gave much thought to its development in 
the future under the oncoming Comprehensive Medical 
Service and the recommendations of the Goodenough 
Committee. To some of us his views as to the necessary 
development of the central hospital were unduly ex- 
pansive, but with his excellent memory and facility 
of phrase Sheen could, in discussion, always establish 
a good case. Socially he was not of the hail-fellow- 
well-met type; but he had a real capacity for friend- 
ship and a touching gentleness for the ill and for those 
fallen by the way. He was never quite the same after 
the death of his devoted wife who, until the onset of 
her long illness, had been an unfailing support in all the 
major commitments of his life—at home and overseas. 

“Sheen gave of his very good best for his country, 
his city. and His school.”’ 


BritTIsH INSTITUTE OF RapIoLocy.—On Thursday, April 19, 
at 8 PM, at 32, Welbeck Street, London, W1, Prof. E. A. 
Owen, D sc, will deliver the Sylvanus Thompson lecture. On 
the following day at 4.45 pm, Dr. J. F. Brailsford is to give the 
Mackenzie Davidson lecture. His subject is to be the teach- 
ing of radiology. 
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JAMES BARRETT 

KBE, CB, CMG, MD, MS, LL D MELB., FRCS, FRACS 

Sir James Barrett, whose death at the Age of 83 is 
reported from Melbourne, was a man of many interests 
and great energy. A leading ophthalmic surgeon in his 
own city, he served with distinction in the war of 1914-18 
as consulting oculist to HM Forces in Egypt and as 
ADMS to the Australian Forces there. He was vice- 
chancellor of the University of Melbourne from 1931 to 
1934, and afterwards chancellor, and was president of 
the British Medical Association at its Australian meeting 
in 1935. 

He was the son of a doctor; he entered Melbourne 
University at 15, when it had only 200 students, and 
when he came to his third medical year there were only 
10 in his class. After two years as resident medical 
officer at the Melbourne Hospital he came to Europe, 
where he was demonstrator in physiology at King’s 
College, London, and worked in Berlin and elsewhere. 
On his return to Melbourne he was appointed to the staff 
of the Melbourne Eye and Ear Hospital, and demon- 
strator in physiology. The lectures on the special 
senses which’ he gave during more than forty years 
described admirably the scientific facts their 
application to clinical work. 

As long ago as 1901 he joined the council of the 
university, and soon became actively engaged in its 
reorganisation. He afterwards recalled that the two 
chief difficulties with which he had to contend were the 
indifference, and even hostility, of the public, and the 
opposition of many members of the university to new 
courses of study and other changes. The innovators were 
always being told that nothing new should be attempted 
until existing departments were properly provided for : 
“this of course meant that nothing new would ever 
be undertaken, as there is no limit to the legitimate 
aspirations of any department.’’ Barrett was the first 
to admit that (as he put it) ‘‘ no sensible man advocates 
new @our‘es just because they are new’’; but he was 


himself essentially an originator. Versatile and full of 


ideas, he well deserved his nickname of the Gadfly. 

Of very many projects which he launched, not all 
survived ; but in presenting him with his portrait in 
1939 the Lord Mayor of Melbourne estimated that he 
still retained his interest in 28 committees, of which he 
was president of 11, vice-president of 2, chairman of 7, 
and hon. secretary of 3. 

Outstanding among his achievements was the Vic- 
torian Bush Nursing Association, of which he was 
founder and hon. secretary ; this brought to many small 
country towns in the State a hospital service of remark- 
able efficiency, and Barrett was rightly proud of the 
hospital insurance system described in his presidential 
address to the BMA. He was also one of the founders 
of the Royal Australasian College of Surgeons, and in 
the university did much to create the schools of educa- 
tion, agricultural education, mining, commerce, and 
veterinary science, and the university extension depart- 
ment. His fellow-countrymen owe to him the Wyper- 
field National Park and the sanctuary at Wilson’s 
Promontory, and he was among those who saved the 
koala bear from extinction. In his garden at Toorak 
in the Melbourne suburbs he kept a small private zoo, 
with wallabies and kangaroos. He was an authority on 
lilies, an advocate of decimal coinage, town-planning, 
and proportional representation, and a practical friend to 
Melbourne children, for whom he secured playgrounds. 
Of the innumerable other interests of a long life it will 
suffice to mention the Lady Northcote Permanent 
Orchestral Trust, of which he was chairman, and the 
Conservatorium of Music, both of which owed him much. 
His activity was such that when someone came with a 
new project, he would get the gist of it quickly and then 
(striding up and down his consulting-room) would 
dictate a letter to the press, sign it, ‘and then go on to 
the next thing that needed gingering up.’’ But he would 
also work long and patiently to gain great ends. Like- 
able and extremely kind, he was never too busy to give 
up time to a student or young practitioner. 

Sir James Barrett was appointed CMG in 1911, and 
CB and KBE in 1918. By his first marriage he had two 
sons and three daughters, and one of his sons was killed 
in the late war. 
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NOTES 


Notes and News 


SOUND FEET 

WHEN a quasimedical book is produced for popular reading 
the question springs to mind * Is this information or propa- 
ganda?” The propaganda type necessarily deal with 
diseases, and nearly always emphasise the need for seeking 
advice at an early stage when symptoms are usually quite 
minor. Such books are in the nature of two-edged swords, 
for they can be prolific causes of neurosis and hypochondriasis 
in the otherwise healthy. With neurosis on the increase 
any action likely to add to the incidence should be strictly 
avoided. Fortunately the foot is not a common site of refer- 
ence for neurotic symptoms (although it is surprising how 
many people develop an obsession about a non-existent flat 
foot), and so while Take Care of Your Feet (Foot Health 
Educational Bureau. Pp. 129. 5s.) is primarily propaganda, 
little objection can be taken to it on this score, especially as 
much of its matter is informative. 

It is a symposium contributed to by orthopedic surgeons, 
doctors, chiropodist, physiotherapist, shoe manufacturer, 
leather expert, and tanner, among numerous others. The 
language is non-technical, and the lay reader will find it easy 
to understand both the letterpress and the drawiags which 
accompany it. Possibly the general public may complain 
that there is really nothing in the book which actually tells 
them how to avoid many of the foot troubles from which they 
suffer ; and they may correctly guess that in many instances 
the experts themselves are not able to point to causative 
factors with assurance. It is not enough, for instance, to tell 
a patient with ingrowing toenail that his trouble is due to 
crowding of the toes in a narrow toecap, when he protests that 
he has never worn footwear with these characteristics. 

While orthopedic specialists differ so considerably in their 
views on the wtiology and nature of many foot troubles, such 
as flat foot, perhaps the time is scarcely ripe for offering 
guidance to the publie except on simple matters of hygiene 
and shoe fitting. This book does that well. The chapters on 
the making, repairing, and fitting of shoes, and thgse on 
leather and tanning, are especially instructive. 


University of Cambridge 
Brigadier Sir Lionel Whitby has been elected an honorary 
fellow of Downing College. 


Royal College of Obstetricians and Gynecologists 

The following have been elected to the fellowship : 

G. 8. Adam, Cone A. Elliott, E. A. Gerrard, A. M. Hill, 
Kearney, R. A. Meave Kenny, W. K. McIntyre, B. T. 
Mayes, H. K. Pace “y "beonk Stabler, F. R. Stansfield, and G. A. 
Thompson. 

The following have been awarded the diploma of the college : 

Isabel H. M. Blyth, J. T. Carson, H. J. A. Conte-Mendoza, G. K. 
Emsley, J. L. Farmer, J. J. Handler, Denzil Heap. Alistair Hender- 
son, Michael Hutchinson, William Johnston, E. E. Jones, Kathleen 
Lawrence, Betty J. Poland, and D. B. Stewart. 


Negotiating Committee’s Report 

The London Association of the Medical Women’s Federa- 
tion, which is represented on the committee, will meet to dis- 
cuss the report on Saturday, April 21, at 3 pm, at BMA House, 
Tavistock Square, WC1. 


Association for Scientific Photography 

At a meeting to be held at 2.30 pm on Saturday, April 21, 
at the Caxton Hall, Westminster, Mr. E. Mackie will speak on 
requirements for micrography and cinemicrography apparatus. 


Faculty of Radiologists 

On Friday, April 20, at 2.30 pm, at the Royal College of 
Surgeons, Lincoln Inn Fields, London, WC2, Mr. G. F. 
Stebbing will deliver the Skinner lecture on the diagnosis 
of cancer in a national medical service. The annual meeting 
of the faculty will take place in Leeds on Friday and Saturday, 
June 29 and 30 (not June 28 and 29 as previously announced). 


Postgraduate Lectures in Edinburgh 

A series of Honyman Gillespie lectures, open to graduates 
and senior students, is to be held at Edinburgh Royal 
Infirmary, at 4.30 pM, on Thursdays. Mr. I. 8. Smillie is to 
speak on the stiff knee-joint in fracture of the femur (April 19) ; 
Prof. T. Ferguson on employment and health (May 3) ; 
Major C. E. van Rooyen on infective hepatitis (May 24); 
Dr. A. 8S. Johnstone on dysphagia due to causes other than 
malignant disease (Jpine 7); Mr. W. Quarry Wood on duodenal 
ulcer (June 14); and Dr. C. Kelman Robertson on post- 
operative pulmonary complications (June 21). 


AND NEWS 


14, 1945 


Royal Society of Medicine 

There will be a meeting of fellows of the society on Tuesday, 
April 17, at 5 pm. On April 18, at 2.15 PM, at the section of 
comparative medicine, Lieut.-Colonel C. H. Stuart-Harris, 
Mr. J. S. Carmichael, and Dr. Raymond Lewthwaite will open 
a discussion on the control of rickettsial infections. On 
April 20, at 6.30 pm, the section of radiology is holding a joint 
meeting with the Faculty of Radiology and the British 
Institute of Radiology. Dr. Frank Ellis, Dr. J. W. McLaren, 
and Mr. J. Read, pup, will open a discussion on the 
standardisation of radiological apparatus. 


Guests from Liberated Europe 

A French medical delegation are at present visiting this 
country as the guests of the British Council and the Royal 
C Yollege of Physicians. The members are as follows : Académie 
de Médecine: Prof. A. Baudouin, dean of the Faculty of 
Medicine, Paris, Prof. A. Lemierre, and Dr. P. F. Armand- 
Delille ; Conseil Supérieur de Médecine : Dr. Ravina, Dr. A. 
Laporte and Dr. H. Descomps ; Provinces: Prof. C. Soula 
(Toulouse), Prof. Gernez-Rieux (Lille), Prof. J. Roche 
(Marseilles), and Dr. M. Nédelec (Angers). 

Four groups of Belgian professors are also to visit this 
country during the next three months. The first group, who 
will be here from April 16 to 30, will include Prof. N. Goor- 
maghtigh (Ghent), and Prof. P. Govaerts (Brussels). 


Appointments 


BAUEROVA, OLGA, MD BRATISLAVA, 
Leicester Royal Infirmary. 

CARTWRIGHT, W. H., MB LOND., examining factory 
Ilminster. 

HEPBURN, JANET W., MB GLASG., DPH: acting MOH for Grimsby. 

LEFF, SAMUEL, MPD LOND., DPH: temp. senior asst. School MO and 

acting deputy MOH for Totte snham., 

POWELL, K. +, MBLOND., FRCS resident surgeon, Brighton 
Municipal Hospital Services. 


Births, Marriages, and Deaths 


DMR: diagnostician, 


surgeon for 


BIRTHS 
ALLAN.—On March 28, in London, the wife of Lieut.-Colonel 
Hamish Allan, RAMC—a son. 


ATKINSON.—On March 26, the wife of Dr. 
Dunster, Somerset—a son. 

BomrorkbD.—On March 15, the wife of Lieutenant W. B. N. Bomferd, 
RAMC, of Salford Priors—a son. 

DANIEL.—On March 28, at Oxford, the wife of Dr. Peter M. Daniel 
—a daughter. 

FARQUHAR.—On March 31, at Oxford, the wife of Captain Gordon 
Farquhar, RAMC—a daughter. 


A. H. B. Atkinson, of 


jieutenant 

John Goodhart, RNVR—a daughter. 

HARVEY.—On April 1, at Moradabad, India, to Dr. E. Margaret 
Harvey, the wife of Lieut.-Colonel C. C. Harvey, 1ms—a son. 

JONES.—On March 30, at Brentwood, Essex, the wife of Captain 
M. T. I. Jones, RAMC-—a son. 

ORD. —On April 3, in London, the wife of Major J. W. E. Ord, 

AMC—a son. 

Powms-_On April 5, at Harrogate, the wife of Captain C. E. 
Powell, RAMC-—a daughter. 

WILLIAMS.—On March 27, at Wolverhampton, the wife of Squadron- 
Leader Bryan W illiams, FRCSE—a son. 


MARRIAGES 
COTTRELL—HaAkRWoOoOD.—On March 12, at Birmingham, Thomas 
Cottrell, to Joan Evelyn Harwood, MRCS. 
April 3, in London, 

major RAMC, to Noreen Cargill. 
SIMMONS—-HUTToON.—-On April 5, at Salisbury, Arnold Benjamin 
Simmons, MRcs, of Andover, to Mary Hutton (née Radford). 


DEATHS 
BURKE.—Recently, in Manila, William Joseph 
MD DUBL., professor of medicine at the 
Tomas. 
CAMPBELL.—On April 6, at Perth, 
M B CAMB., 


Robert Murray, 


Butler Burke, 
University of Santo 


John William Campbell, MD PARIS, 

MRCP, . of Mentone, France, and Layer Marney 
Hall, Essex, agec 

Correy.—On April 3, in Dublin, Denis Joseph Coffey, MB RUI, LL D 
DUBL. 

Evans.—On April 5, at Sidmouth, 
MD CAMB., FRCS, aged 7: 

Garretr.—On April 2, at ‘Chandler's Ford, 
Reynolds Garrett, MRCS, aged 66. 

KENNISH.—On March 28, Joseph Kennish, 
Common. 

MaRuin.—On April 5, at Bushey Heath, Herts, 
MD GLASG., DMRE. 

ORME.—On April 7, Gilbert Orme, 
Grosvenor Square, London. 

PEGGE.—On April 4, George Pegge. 
London, Wi. 

RekEs-JONES.—-On March 27, at Lytham &t. 
William Rees-Jones, MD GLASG., DPH. 


Evan Laming Evans, CBE, 


Hants, Raymond 
LRCPE, of Clapham 
Thomas Marlin, 
MB CAMB., of Gilbert Street, 
MA CAMB., MRCS, of Harley Street, 


Annes, Edward 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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(ESTROGEN and ANDROGEN THERAPY 


B.D.H. SEX HORMONE PRODUCTS 


(ESTROGEN THERAPY 


IN THE FEMALE Indications for cestrogen 
therapy in the female are menopausal and 
climacteric disturbances, delayed puberty, 
amenorrhea, oligomenorrheea, dysmenorrhcea 
and sterility associated with uterine hypoplasia, 
pruritus and kraurosis vulve, vulvo-vaginitis, 
also for the inhibition of lactation. 


IN THE MALE The principal indication for 
cestrogen therapy in the male is carcinoma 


of the prostate. 


Whenever cestrogen therapy is indicated, 
Oestroform is the preparation of choice since 
it is the natural cestrogenic hormone. The 
synthetic oestrogens, Stilbeestrol B.D.H. and 
Dieneestrol B.D.H., are active by mouth, the 
latter having two particular advantages, high 
activity and freedom from toxicity; thus it 
may be employed with perfect safety even 
in such high doses as may be required in 
carcinoma of the prostate. 


ANDROGEN THERAPY 


IN THE MALE Androgen therapy is indicated 
in the male for eunuchoidism and _ genital 
infantilism, the syndrome of the male 
climacteric and simple benign hyperplasia 
of the prostate, also for impotence in so far 
as it is associated with genital hypoplasia. 


IN THE FEMALE Androgen therapy is found 
of value in intractable uterine bleeding of 
functional origin and in chronic mastitis and 


mastodynia. 


Testosterone Propionate B.D.H. is employed 
by intramuscular injection. Methyl-testo- 
sterone B.D.H. is effective by mouth; it 
may be employed, therefore, to supplement 
injection treatment, or for use alone in the 
treatment of mild degrees of androgen 
insufficiency. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


SHor/E/14sa 
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OCCUPATIONAL FATIGUE 


cases of mental and 

; physical exhaustion, 
headache or insomnia, 
caused by abnormal 
working conditions, the 
prolonged sedative and analgesic action 
of ‘ Anadin’ is of great value. 


The synergistic principle of * Anadin ’” 
tablets combines small doses of aspirin, 
phenacetin and caffeine. “ Anadin’ 4s 
well-tolerated and unlikely to cause 


gastric complications. ’ D e t t ol O i nt m e n t 


contains P-chlor-m-xylenol and other 
Anadin’ can preseribed with 
complete confidence in its safety and active principles of ‘ Dettol’ in an 
efficacy. 


ANADIN 


emollient base. It is indicated in con- 


ditions requiring an antiseptic ointment 


with soothing and healing properties. 


ANADIN LIMITED, 12 CHENIES STREET, LONDON, Cc. Pached in 1<lb. jars for Hospital end Sungery wee. 


(— x IN THE NATIONAL INTEREST x 


F NO* PLEASE DO NOT THROW AWAY 


YOUR SWANN MORTON 


normal bowel 7/6d allowed for each gross returned 


activity in good condition 
good te We are asked to save in the nation’s interests 
“Fruit Salt” might every piece of steel possible. For used SWANN 
ee Sa MORTON Scalpel Blades, free from rust and 
side-actions. It is suitable for RT al stains, your usual surgical instrument supply 
the young, the aged. the in; |/RUIT | house will gladly allow 7/6d per gross. 
he case of pregnancy. ENO’s = ad it Your co-operation will not only aid the national 
entails no risk of systemic | "= tw wens ott | tf cause, but will also help to safeguard the supply 
dehydration, and because of if of Scalpel Blades. 
its freedom from sugar it 
is also safe for diabetic 1° 
cases. By its purity, by its i SWANN M 0 RTO N 
as established itse the iia 
an ideal send- SCALPEL BLADES 
off for the day. 4 3/ 
by STILL - PER DOZEN. 1-gross lots 33/- gross, 5- 
J C e ENO LTD i lots 31/6 per gross, 10-gross lots 30/- per 
MEDICAL DEPT fe (Nos. 3 and 4). Frem ali Surgical instrument Manufecturers, 


GREAT WEST ROAD 


BRENTFORD » MIDDLESEX W. R. SWANN & CO. LTD., PENN WORKS, BRADFIELD ROAD, SHEFFIELD 
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DOWN BROS. 


LIMITED 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


e 
All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE 
CROYDON 

Telephone: Croydon 61338 

e 


Showrooms and Fitting Rooms 


CAVENDISH SQUARE 
LONDON, W.1  MA¥tir 


22a, 


INSURANCE IN WAR-TIME 


Write for full particulars 
of the generous treatment 
given to both old and new — 
members by the 


MEDICAL SICKNESS 
SOCIETY 


Refer to this advertisement’ when writing to :— 
THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 

Salcombe, Bushey Heath, Herts 
Telephone Number : Bushey Heath 1502 
(Head Office: Highfield, Chesterton, Cirencester, Glos) 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The one renee a Royal Warrant by the late King 
William | Most scientific and reliable yet devised. 
Unequalled for perfect sup 


ort, comfort, resiliency and 
reedom 


movement 
Call or send 3d. in stamps for /eaflets. 
Obtainable only from 


SALMON ODY LTD. 


Trussmakers for 130 years 
74. NEW OXFORD STREET, LONDON, W.C.! 
MUSeum 2313 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 
requirements if you to EXCHANG 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
281, OXFORD STREET, LONDON, W.! 
Tel.: Mayfair 0859 


STAMMERING 


SPEECH DEFECTS 
RESIDENT AND NON-RESIDENT PUPILS. 
Full Particulars upon request to: 


Mr. A. C. SCHNELLE, 
119, Bedford Court Mansions, 
London, W.C.1. 
Estab. 1905 


THE MAGHULL HOMES FOR EPILEPTICS (Inc. ) 
MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, Farming, 


MusEUM 3865. 


Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 
FEES— 

Ist Class (men only) - from £3 per week 


2nd Class (men and women) o Se wv 
3rd Class (men and women) supported by 
Public Assistance Committees.. ,, 27/6 ,, 
Education Committees 


For further particulars apply to— 
Cc. EDGAR A.C.A., Exchange Street East, 
LIVER POOL, 2. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 

r week inclusive. Cases under Certificate, Voluntary and 

‘emporary Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D. P.M. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WEST MALLING. Telephone No. 2: MALLING. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: “ Hoffman, Sirdlip” 
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ST. ANDREW’S HOSPITAL bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most HON, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
Incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-ahemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
. WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, ‘and a Department for 
Diathermy and High-frequency treatment. It also contains Labeuntentah for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore, There 
is trout-fishing in the park. 


At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens, Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, *such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No, 2356 and 2357 Northampton),. who 
can be seen in London by appointment. 


For treatment of 


CALDECOTE HALL  Aicoholism & Neuroses 


NUNEATON Beautifully situated country mansion in Warwickshire. Exten- 
WARWICKSHIRE sive grounds for the therapeutic occupations. 
See Medical Directory, page 2481. 
Hlustrated Brochure from Resident Medical Superintendent, A. E. CARVER, M.D., D.P.M. "Phone : Nuneaton 284! 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private — ae beach 
There is also a charming house, EBWORTHY, MANATON, DAR ay. situated in 20 acres, 1100 ft. up for bracing moorlan 
Resident Physicians—BERTHA M. MULES, M.D., B.S. "ANNE $. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 re TEIGNMOUTH 289 


HE object of this Hospital is to provide the most efficient 
Y CHEADLE fbn Ae for the treatment and care of those of the U 
pper 
© H E A D L E RO A L CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 
a 4 DISEASES. The Hospital is governed by a Committee 
A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
IV 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH a : 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
Illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


TOR-NA-D EE SANATORIU M DAVID MAWSON, F.R.S.E. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.), F.R.F.P.S. (Glas.). 


For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Cults 107 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 


FOR THE TREATMENT OF MENTAL DISORDERS 


no-therap 
wa t Stat visiting Consultants we upon application to the Secretary 
v The ph —E- Branch is HOVE VILLA, BRIGHTON an ‘and ik is 200 ft. above sea-level 
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VALE OF CLWYD SANATORIUM 


? This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electrie 


Lighting. Central Heating. 
For particulars apply to Medicai Superintendent. 
H. 


MorRRISTON Davis, M.D., 


M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


PECKHAM HOUSE, 


Telegrams : “‘Alleviated, London”’ 


112, Peckham Road, London, S.E.15 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from £4.4.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS | AND MENTAL DISORDERS 


Cases of Alcoholism _ and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients 

Physician Superintendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barristet-at-Law. Tel. “Dumfries 1119: 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. vonsneu 
and Temporary Patients received without certification 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Air-raid Shelters have been provided. Telephone : 
STAmford Hill 2688. Telegrams: ‘ Subsidiary, London.” 

For further particulars apply to the Medical Superintendent, 
M. Ricg@aLtt, Member British Psycho-Analytical 

ociety. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 

For terms apply to Sister Superior (Staplehuret 26111) 


FENSTANTON at ‘* FIVE DIAMONDS,”’’ 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
, and Temporary Patients received. Mansion with 12 acres of 


und.e (See Medical Directory, p. 2493.) Apply Resident Physician. 
elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 

Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


mt gratis, along on application the Principal, 
i Red Lion Square, London, W.C.1 (Telephone: *aoLbors 6313.) 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Fees from Five Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 

For forms of admission, &c., apply to the Resident Physician, 

CEepDRIC W. BOWER. 

INTERVIEWS IN LONDON BY APPOINTMENT. 
POSTGRADUATE STUDY : Instruction is arranged in medical, 
surgical, and special subjects, as circumstances permit. 

Information and advice obtainable from THE FELLOWSHIP OF 
POSTGRADUATE MEDICINE, 1, Wimpole-street, London, W.1. 
LANgham 4266. 

L. M.S. S.A. 
FINAL EXAMINATION: SurRGeErRyY, 14th May, llth June, 
10th July, 1945. Mbepicinze, PATHOLOGY, 22nd May, 18th June, 
17th July, 1945. MIDWIFERY, 22nd May, 19th June, 18th 
July, 1945. MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations Apothecaries’ Hall, Black 
Friars-lane, London, E.( 


BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH. 


Notice is hereby given that an ELECTION of JUNIOR FELLOWS 
to begin work on Ist October will take place in July, 1945. 
Junior Fellowships are normally of the annual value of £400 
for 3 years; but candidates, younger than those usually elected 
or whose promise for medical research must be judged mainly 
on work outside that field, may be awarded a lower rate of £300 
for the first 2 years. Candidates are asked to state whether 
they would be unable to accept this lower initial rate. 

Candidates must have taken a degree in a faculty of a univer- 
sity in the British Empire or a medica! diploma registrable in 
the United Kingdom. Elections to Junior Fellowships are 
rarely made above the age of 35 years. 

The Trustees are desirous of furthering research in mental 
diseases and in the general allotment of Fellowships will give 
some preference to a candidate proposing research on approved 
lines in that subject. 

Applications from candidates should be received by 14th May, 
though late entries will be accepted up to Ist June. 

Owing to the disturbance caused by the war, it is neeessary 
for candidates to submit evidence that they ‘could be given 
accommodation in the departments where they propose to work. 

Forms of application and all information may be obtained 
by letter only addressed to— 

Dr. A. N. Drury, F.R.S., Secreta 
Beit Memorial Fellow ships for Medic al iam, 

The Lister Institute, Chelsea Bridge-road, London, 8.W.1. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the UNIVERSITY CHAIR OF BACTERIOLOGY tenable at University 
College Hospital Medical School (salary £1400). 

Applications must be received, not later than first post on 

24th September, 1945, by the Academic Registrar, University 
of London, Richmond College, Richmond, Surrey, from whom 
further particulars should be obtained. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House Surgeon 
(B2), Male or Female, required on Ist May, with previous sur- 
gical experience, preferably thoracic. Salary £150 p.a., with 
full residential emoluments. R and W practitioners who now 
hold A posts may apply, when appointment will be limited to 
6 months. 

Applications, with copies of 3 recent testimonials, should be 

sent at once to the Secretary. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House Physician 
(B2), Male or Female, required on Ist May. 6 months’ appoint- 
ment. Salary at the rate of £150 p.a. Board, residence, and 
laundry provided. R and W practitioners holding A posts may 
also apply. 

Applications, with copies of 3 recent testimonials, should be 
sent at once to the Secretary. K 
NATIONAL HOSPITAL, Queen-square, W.C.!. Applications are 
invited from registered medical practitioners for the appoint- 
ment of REGISTRAR (Bl) (part-time, non-resident). Position 
vacant Ist May, 1945. Salary at the rate of £200 p.a. for 
5 days a week or pro-rata. Suitably qualified R and W prac- 
titioners holding BK2 appointments, also R practitioners now 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications, with testimonials, should be sent to the Secretary 
not later than 23rd April, 1945. 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for appointment at various hospitals in the infectious hospitals 
service as: 

(a) TEMPORARY ASSISTANT MEDICAL OFFICERS, Class I (B1). 
Experience in children’s or infectious diseases desirable. . Salary 
£350 a year, rising by annual increments of £25 to £425 a year, 
plus a temporary cost-of-living addition. Suitably qualified 
R and W practitioners holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

(b) TEMPORARY ASSISTANT MEDICAL OFFICERS, Class II (B2). 
Salary £250 a year, plus temporary cost-of-living bonus, 
Persons appointed to the infectious hospitals service are eligible 
for promotion to Class I (Bl) are ona rank) in that service 
after a minimum period of 6 months. R and W practitioners 
who now hold A posts may apply, when appointment will be 
limited to 6 months. 

The above positions are with board, lodging, and washing. 
Married quarters are not available. 

Application forms obtainable (stamped addressed foolscap 
envelope necessary) from the Medical Officer of Health (S.D.2), 
The County Hall, 8S.E.1, returnable 30th April, 1945. Can- 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Applications are invited from registered medical 
practitioners, including R practitioners who now hold A posts, 
for the of OBSTETRIC HOUSE SURGEON (B2), 
15th May, 1945. The appointment will be for a period 
6 months. Salary at the rate of £200 p.a., with full b> aR 
emoluments. 

Candidates should send applications, together with copies of 
testimonials, forthwith to— 

M. J. HUNTLEY, House Governor ang Secretary. 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 


N.W.10. Applications are invited from registered medical 
practitioners for the following resident appointment :— 
CASUALTY OFFICER (B2), vacant ist April, 1945. Salary at 


the rate of £175 p.a., with full residential emoluments. R and 
pd ractitioners who now hold A posts may apply. Newly 
ified candidates considered. 

a The appointment will be for a period of 6 months 

Applications, stating age, qualifications with dates, nationality, 

and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: ‘J. N. D , Secretary. 
WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications are 
invited from registered medical practitioners for the appoint- 
ment of & RESIDENT HOUSE SURGEON (B2), now vacant. Salary 
is at the rate of £200 p.a., with full residential emoluments. 
W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 
BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Applications are invited from qualified 
medical Women, including W_ practitioners who now hold 
A posts, for the appointment of ASSISTANT RESIDENT MEDICAL 
OFFICER (B2) at a salary of £200, plus bonus £18 5s., with board, 
residence, and laundry. To w practitioners the appointment 
will be limited to 6 months; otherwise it may be extended to 
12 months. 

Forms of application, to be obtained from the undersigned, 
should be completed and returned, with copies of 3 recent 
testimonials, not later than 5 P.M. on Wednesday, 25th April, 
1945, G. A. BLAKELEY, Town Clerk. 

Town Hall, Walthamstow, E.17, 14th March, 1945. 


HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, N.W.3. 
Applications are invited from registered medical practitioners 
(Male and Female), including R and W practitioners holding 
A posts, for the appointment of CASUALTY MEDICAL OFFICER 
(B2), Out-patient Department, Camden Town, N.W.1, vacant 
lst May next, tenable for 6 months. Salary £100 p.a., with 
board, lodging, and laundry. Practitioners within 3 months of 
qualideation « and liable under the National Service Acts may 
apply, when appointment will be downgraded temporarily to A. 
Applications on the prescribed form, with copies of 3 testi- 
monials, to be returned at once. 
KENNETH A. F. MILES, House Governor. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. OSTER HOUSE E.M.S. HOSPITAL, ST. ALBANS. 
Applications are invited from registered medical practitioners, 
Women, for the appointment, of full-time MEDICAL REGISTRAR 
(B1), to commence on 12th May, 1945. Salary £350 to £550, 
according to qualification. _Suitably WwW 
now holding B2 posts, also those now holding Bl and rejecte 
by the R.A.M.C., may apply. 

Applications, with 2 copies of recent testimonials, should be 
sent to the Secretary of The Elizabeth Garrett ‘Anderson Hospital 
not later than Ist May. 


GERMAN HOSPITAL (British E.M.S.), Dalston, E.8. House 
PHYSICIAN (B2) wanted, start Ist May or before. Salary 
£200 p.a., Or more as per experience. R and W practitioners 
who now hold A posts may apply, when eppeintinens will be 
limited to 6 months. 

Apply, with curriculum. vite and copies of testimonials, to 
the Secretary. 


CONNAUGHT HOSPITAL, Walthamstow, E.17. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
Ist May, 1945. The post is suitable for applicants wishing to 
sit for the Fellowship Examination. Salary at the rate of 
#120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. 
Applications to be sent as soon as possible to— 
HALTON HARRISON, Secretary. 
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SAMARITAN FREE HOSPITAL FOR WOMEN, Marylebone-road, 
London, N.W.1. Applications are invited from registered 
medical practitioners (Male and Female) for the following 
appointments :— 

RESIDENT GYN-ECOLOGICAL REGISTRAR (B11), for a period of 
6 months (renewable) commencing 15th May, 1945. Salary at 
the rate of £300 p.a., with board, lodging, and laundry. Suitably 
qualified R and W prac titioners holding B2 appointments, abo 
R practitioners holding Bl and rejected by the R.A.M.C. 
may apply. 

HOUSE SURGEON (B2) (including R practitioners who now 
hold A posts), for a period of 6 months commencing 15th May. 
1945. Salary at the rate of £150 p.a., with board, lodging, and 
laundry. 

Applic vations, stating age, accompanied by copies only of testi- 
monials, should be sent to the Secretary at the Hospital on or 
before Saturday, 28th April, tess. 

. H. HAWKINS, Secretary. 

PRINCESS BEATRICE HOSPITAL, tars Court, S.W.5. (General 
Hospital—88 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT SUR- 
GICAL OFFICER (B1), vacant 5th May, 1945. Applicants should 
have held house appointments and had surgical experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. The selected candidate, if approved by the E.M.S. 
authorities, will be appointed full-time E.M.S. Officer to the 
Hospital at a salary of £550 or £350 p.a., according to qualifica- 
tions and experience. Suitably qualified R and W practitioners 
holding B2 also those holding Bl and rejected 
by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Acting House Governor immediately. 

ALBERT DOCK HOSPITAL, Alnwick-road, E.16. House Officer 
(A), including duties of ¢ ‘asualty Officer, vacant Ist May, 1945. 
Applic ations are invited from registered British prac titioners for 
the above post. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. Practitioners w ithin 3 months of quali- 
fication and liable under National Service Acts may apply, 

when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of 3 recent testimonials, to be sent 
immediately to: F. A. Lyon, Administrator _— Secretary. 

Seamen’s Hospital | Society, Greenwich, S.E.10. 

THE SOUTH LONDON HOSPITAL FOR | WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
medical Female practitioners, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), vacant 
Ist May. The appointment will be for a period of 6 months. 
Salary is at the rate of £100 p.a., with full residential emolu- 
ments. 

Applications, stating age, nationality, qualifications with 
dates, and gy by copies of 3 recent testimonials, 
should be sent to the Secretary at the Hospital as soon as possible. 
ST. MARK’S HOSPITAL FOR CANCER, FISTULA AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical practitioners (Male) 
for the appointment of HOUSE SURGEON (B2), vacant Ist June, 
1945. The appointment is for 6 months. Salary at the rate 
of £150 p.a., with full residential emoluments. R practitioners 
who now hold A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: RAYMOND BULL, Seeretary. 


WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.!. 


A vacancy has been declared in the office of OPHTHALMIC SUR- 
GEON to this Hospital. Gentlemen desirous of becoming candi- 
dates must be Fellows of the Royal College of Surgeons. Each 
candidate will be required to transmit a certificate of his age 
and to submit 30 copies of his application, with testimonials, 
to the undersigned not later than 7th May, 1945. 

The "oo Committee will meet to declare candidates on 
8th May, 19 

The Gpnthaimic Surgeon with charge of out-patients is a 
candidate for the post. 

CHARLES M. PowER, House Governor and Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following appointments :— 

HOUSE SURGEON (A) to special departments (Orthopedics, 
&c.), including aneesthetics, vacant Ist May. 

HOUSE SURGEON (A) to special departments (Gynecological, 
Fer = and Threat, &c.), including anesthetics, vacant 

th 

6 months’ appointments. Salary at the rate of £150 p.a., 
with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copics of 2 recent 
testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
Applications are invited from registered medical practitioners 
for the appointments of HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A), vacant Ist May. Salary at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
epply, when the appointments will be for a period of 6 months. 
Applications should be addressed to— 

FRANK JENNINGS, House Governor and Secretary. 
HOSPITAL ~ ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited for the post of ANAES- 
THETIST for the period of the war. Honorarium £50 p.a. 

Further particulars on application to— 

F, DupLey Hosss, B.A., Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


. The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the C 


Yolonies therefore invites applications from doctors possessing a medical qualification registrable 


in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. 


But there are ample opportunities for work in specia 


branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. 


promotion is made on merit and which carry higher salaries. 


There are large numbers of super-scale posts to which 


Government quarters, in many cases free = rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally soquieet to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.II. 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of RESIDENT MEDICAL 
OFFICER (A). The appointment is for 6 months. The salary 
is at the rate of £140 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent testimonials, should be sent to the 
Secretary at the Hospital immediately. 


ROYAL FREE HOSPITAL invites applications ‘for the post of 
DIETITIAN (qualified) becoming vacant in May. 

Applications, supported by testimonials and full particulars 
of eS, ‘should be addressed to the Secretary, Gray’s 
Inn-read, F 
QUEEN ants HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. TEMPORARY ANASSTHETIST. Applic ations are 
invited for the above post for 2 half sessions a week— Monday 
afternoons and Friday mornings. The appointment carries 
with it an honorarium of 100 guineas p.a. 

Applications and testimonials should be sent to— 

N HuntLeY, House Governor and Secretary. 
MIDDLESEX COUNTY COUNCIL. Junior Assistant Medical 
OFFICER (B2, resident) required at Clare Hall County Hospital, 
South Mimms, Middlesex (560 Beds for tuberculosis). Applica- 
tions invited from registered medical practitioners, including 
Rand W practitioners who now hold A posts. Salary £250 p.a., 
plus war bonus (now £60 p.a.). Board, lodging, and laundry. 
Whole-time duties, such as Council may require, under super- 
vision of Medical Director. Appointment, subject to. medical 
examination, is for 6 months, with possibility of extension to 


12 months (except in case of R and W practitioners). Post 
vacant Ist June, 1945. 
Applications, stating age, nationality, qualifications, and 


experience, enclosing copies of up to 3 recent testimonials, to 
Medical Director, ‘‘ B3,’’ of Hospital. Application forms not 
provided. Closing. date 28th April. 

RADCLIFFE, Clerk of the County Council. 
_ Middlesex Guildhall Westminster, S.W.1 
MIDDLESEX COUNTY COUNCIL. ‘Temporary ‘Assistant Medical 
OFFICER (B1) required at Shenley Hospital, St. Albans (Man or 
Woman). Salary £10 10s. per week and emoluments consisting 
of full residential facilities. Suitably qualified R and W prac- 
titioners holding B2 appointments are invitedtoapply. Applica- 
tions from R practitioners now holding B1 appointments cannot 
be considered unless they have been rejected by the R.A.M.C, 

Applic Medical Superintendent. 

RADCLIFFE, Clerk of <a ‘ounty Council. 

Middlesex Guildhalt. Westminster, 
TILBURY HOSPITAL, Tilbury, Essex. Aiclicatloms are invited 
from registered Male practitioners for the appointment of 
RESIDENT HOUSE SURGEON AND CASUALTY OFFICER (B1), vacant 
Ist. May, 1945. Applicants should have held appointments 
and had surgical experience. Salary is at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R prac- 
titioners who now hold B2 posts, also those holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications should be sent immediately to— 

A. Lyon, Administrator and Secretary. 

Seamen's Hospital + ‘Soc iety, Greenwich, S.E.10. 

KING GEORGE HOSPITAL, Ilford. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant Ist May, 1945. 
Appointment will be for a period of 6 months. Salary is at the 
rate of £120 p.a.,.with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to- 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners, including R and W practitioners holding 
A posts, for the appointment of RESIDENT MEDICAL OFFICER 
(B2) (medical and surgical beds) now vacant. Salary at rate of 
£200 p.a., plus residence and board. The appointment is for 
6 months. 

Applications with details to: E. 


BARBER, Secretary. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (506 Beds.) 
Applications are invfted from registered medical practitioners 
(Male and Female) for the appointment of RESIDENT AN/AES- 
THETIST AND HOUSE PHYSICIAN (B2), vacant 7th May, 1945. 
This post is recognised for the Diploma in Anesthetics. Salary 
at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months ; otherwise for a period 
of 6 to 12 months. y 
Applications to: E. A. WAGSTAFF, Superintendent-Secretary. 


KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (506 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, including R and W practitioners who now 
hold A posts, for the appointment of RESIDENT HOUSE SURGEON 
(B2), required as soon as possible. To R or W practitioners 
this eppuintnent will be limited to 6 months; otherwise a 
period of 6 to 12 months. This post is recognised by the 
Council of the Royal College of Surgeons for the purpose of the 
Final Fellowship Examination. Salary at the rate of £200 p.a., 
with residential emoluments. 

A. Waastarr, Superintendent-Secretary._ 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (86 Cots.) Applications are invited from medical 
practitioners (Male and Female) for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (A). Salary at the rate of £100 p.a., with full 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 
Appointment will be for a period of 6 months. 

Applications, accompanied by copies of 3 testimonials, to be 
sent immediately to: LOUISE GILLESPIE, Secretary. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the appointments of HOUSE 
PHYSICIAN (A) and CASUALTY OFFICER (A). Salary at rate of 
£150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. 

Applications, stating age, qualifications, and nationality, and 
accompanied by copies of 3 recent testimonials, should be sent 
to : GORDON S. STURTRIDGE. 
ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE PHYSICIAN (A), vacant 
24th April. Salary is at the rate of £180 p.a., with full residential 
emoluments. Praetitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications should reach me as soon as possible. 

PARKHOUSE, Secretary and Manager. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated 
under Royal Charter.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SURGEON 
(A), vacant forthwith. Salary is at the rate of £100 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 6 
months. W. CocKBURN, House Governor. 

9th April, 1945. 
CLAYTON HOSPITAL, * Wak 
immediately from registered “prac ‘the 
following appointment :— 

ORTHOPEDIC OFFICER (B2, Male) with Casualty Duties. 
Salary £200 p.a., with full residential emoluments. R _ practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months ; otherwise it may be extended for 
a further period. 

be sent as soon as possible to— 

T. F. W. MacKEOwN, Superintendent and Secretary. 
WEYMOUTH DISTRICT HOSPITAL, Melcombe-avenue, 
WEYMOUTH, DORSET. Applications are invited from registered 
medical practitioners for appointment of HOUSE SURGEON (B2). 
The appointment will open to Male and Female candida 
and will be for 6 months, at a salary of £200 p.a., with ful 
residential emoluments. R and W practitioners holding A posts 
may also apply. 

Applications to be addressed forthwith to the Secretary and 
Superintendent of the Hospital. 
loth March, 1945. 
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CITY OF LIVERPOOL. Applications are invited from registered 
medical practitioners for the appointment, on a temporary 
basis for the duration of the war, of a part-time VISITING RADIO- 
LOGIST to Alder Hey and Belmont Road Hospitals. The salary 
is at the rate of £500 p.a., and all fees received in connexion 
with the appointment are to be handed over to the City Council. 
The successful candidate will be required to attend each hospital 
for 3 sessions per week, 6 sessions in all. Applicants must 
possess the Diploma in Medical Radiology and Electrology, and 
have had considerable experience in radiological duties. Appli- 
cations should indicate position regarding liability for military 
service, medical fitness, and position as regards deferment. 
The appointment will be made in accordance with the Standing 
Orders of the City Council and will be determinable by 3 calendar 
months’ notice on either side. 

Canvassing members of the City Council, either directly or 
indirectly, will be regarded as a disqualification. 

Applications, stating whether R practitioner, age, nationality, 
qualifications with dates, experience and details of previous 
appointments, and accompanied by 3 recent testimonials, 
should be endorsed “ Visiting Radiologist ’’ and sent to the 
undersigned so as to be received not later than 23rd April, 1945. 

The consent of the Minister of Health has been obtained to 
advertise for and make this appointment. 

W. H. Baines, Town Clerk. 

_ Municipal Buildings, Dale-street, Liverpool, 2, April, 1945. 
CITY OF LIVERPOOL. Alder Hey Children’s Hospital. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). Candidates should preferably have had previous 
experience in diseases of children. The salary is at the rate of 
£200 p.a., with fall residential emoluments. AIP fees received 
in connexion with the appointment to be handed over to the 
City Council. The appointment will be made in accordance 
with the Standing Orders of the City Council and will be deter- 
minable by 1 month’s notice on either side. The position offers 
exceptional opportunity for anyone wishing to specialise in 
diseases of children, R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise a period of 12 months. 

Applications, stating whether R or W practitioner, age. 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed ** Resident Medical Officer ”’ 
and sent forthwith to: W. H. Baines, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2. April, 1945. 
CITY OF LIVERPOOL. Walton Hospital, Rice-lane, Liverpool, 9. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2). The salary is at the rate of £200 p.a., 
with full residential allowances. All fees received in connexion 
with: the appointment to be handed over to the City Council. 
The appointment will be made in accordance with the Standing 
Orders of the City Council and will be determinable by 1 month’s 
notice on either side. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise a period of 12 months. 

Applications, stating whether R or W practitioner, age, 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed ** Resident Medical Officer ”’ 
and sent forthwith to: W. H. Barings, Town Clerk. 


WHITE ROSE COUNTY HOSPITAL, WAKEFIELD. (160 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant now. The work is mainly relating to the 
medical supervision of patients. The salary is at the rate of 
£200 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
= be limited to 6 months ; otherwise a period not exceeding 

year. 

Applications to be sent to the Deputy County Medical Officer, 
County Hall, Wakefield, immediately. 

BERNARD KENYON, Clerk of the County Council. 

County Hall, Wakefield, April, 1945. 
BUCKS COUNTY COUNCIL. Applications are invited from 
duly qualified medical practitioners (Male or Female) for the 
appointment of TEMPORARY ASSISTANT COUNTY MEDICAL OFFICER 
AND ASSISTANT SCHOOL MEDICAL OFFICER, On a salary scale of 
£600—£25-£700 p.a., plus war bonus (now £59 16s.), the com- 
mencing salary to be according to qualifications and experience. 


The person appointed will be required to live in or near Slough 4 


and will be paid travelling expenses in accordance with the 
County Scale. The appointment is subject to the provisions 
of the Local Government Superannuation Act, 1937, so that 
the candidate appointed must pass._a medical examination. 
The Minister of Health has consentéd to this advertisement 
being issued, but the candidates already in whole-time Public 
health employment by local authorities will not be eligible. 

Particulars and conditions of appointment and form of appli- 
cation may be obtained from the County Medical Officer, County 
Offices, Aylesbury, to whom they should be returned, together 
with copies of not more than 3 recent testimonials, so as to 
reach him not later than 28th April, 1945. 
BRISTOL EYE HOSPITAL. 1 di pplicati are invited 
from registered medical practitioners, Male and Female, for 
the post of RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), now vacant. The salary is at the rate of €150-£175 p.a., 
according to experience of applicant, with full residential 
emoluments. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by 3 recent testimonials, should 
be sent as soon'as possible to— 

A). M. BaBer, Secretary and House Governor. 
24 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (452 
Beds.) Applications are invited from registered medical practi- 
tioners for the appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant immediately. Applicants should have held house 
appointments and had surgical and some E.N.T. experience. 
Preference will be given to candidates holding diploma of 
F.R.C.S. Salary at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected 
for military service, may apply. . 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 2 recent testimonials, should be sent 
to: D. M. STaNBuRY, Acting Superintendent and Secretary. _ 
THE PRINCE OF WALES’S HOSPITAL, Ply h. Applicati 
are invited from registered medical practitioners, Male or F emale, 
for the appointment of HOUSE SURGEON (A) with Gyneecologicat 
work, for duty at the Lockyer Street Section, vacant 14th April. 
Salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

ARTHUR R. CasH, General Superintendent. 

__Head Office, Greenbank-road, Plymouth. 


WORCESTER ROYAL INFIRMARY. Applicati are invited 
for the position of HOUSE PHYSICIAN (B2), vacant 25th May next. 
The salary will be at the rate of £200 a year, with full residential 
emoluments. R and W practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

Acting Superintendent-Secretary. 
WORCESTER ROYAL INFIRMARY. Applicati _are invited 
for the post of HOUSE SURGEON (A). The salary will be at the 
rate of £120 a year, with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will be 
for a period of 6 months. 

Applications, with copies of not more than 3 testimonials, 
should be addressed to— 

HAROLD WiGG, Acting Superintendent-Secretary. 
STRATFORD-ON-AVON EMERGENCY HOSPITAL. County of 
WARWICK. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment Of RESIDENT 
MEDICAL OFFICER (B1), vacant shortly. Salary £400 p.a., plus 
war bonus at the rate of £24 14s. p.a., together with the usual 
residential emoluments. The appointment is limited to a 
period of 1 year. Saitably qualified R and W_ practitioners 
holding B2 appointments, also those now holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications on forms to be obtained from H. J. KorTcH, 
Shire Hall, Warwick, and should be returned to him on com- 
pletion not later than 3rd May, 1945.00 
WHITCHURCH EMERGENCY HOSPITAL, Cardiff. (800 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEONS (A) 
(3 vacancies), now vacant. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointments will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

Applications, stating age, qualifications, and nationality. 
should be accompanied by copies of recent testimonials and 
sent to the Medical Superintendent. 

THE CHESTER ROYAL INFIRMARY. (Normal capacity 225 Beds.) 
Applications are invited from registered medicat practitioners, 
Male and Female, for 2 appointments for HOUSE SURGEON (A), 
vacant on 5th and 15th May respectively. Salary-is at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 

riod of 6 months. 

pplications, stating age, qualifications with dates, and 
nationality, and accompanied with copies of 3 recent testi- 
monials, should be sent to the Secretary not later than’ the 
24th April, 1945. 


ROYAL SOUT:! HANTS AND SOUTHAMPTON HOSPITAL, 
(255 Beds.) Ap: ‘ications are invited from registered medical prac- 
titioners, Male and Female, including R and W practitioners who 
now hold A posts, for the appointment of HOUSE PHYSICIAN (B2), 
vacant 7th May, 1945. The appointment will be for a period 
of 6 months. he salary is at the rate of £175 p.a., with full 
residential emoluments. ‘ 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to . 

RICHARD CUSTANCE, Assistant Secretary. _ 
THE GUEST HOSPITAL, Dudley. (The Resid Staff ists of 
a Resident Surgical Officer and 3 House Surgeons.) Applica- 
tions are invited from registered medical practitioners, Male, and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of CASUALTY HOUSE SURGEON (B2), now 
vacant. The salary is at the rate of £200 p.a., with full 
residential emoluments. To R or W practitioners the appoint- 
ment will be limited to 6 months. 
H. RAYMOND Hurst, House Governor and Secretary. 

5th April, 1945. 

SALFORD ROYAL HOSPITAL. Applicati are invited for the 


P 
appointment of ASSISTANT RESIDENT SURGICAL OFFICER ANI 


CASUALTY OFFICER (B2), vacant 5th May. Appointment for - 


6 months. Salary £225, plus usual residential emoluments. 

R and W practitioners now holding A posts may apply. 
Applications to be made at once on the prescribed form 

obtainable from the General Superintendent at the Hospital. 
6th April, 1945. 


TH 


MAN‘ 
ment 

GEON 

fromr 
R pra 
the N 
subjec 
Salary 


£50 | 
quar 
ing 
R.A. 

AI 
shoul 
SUR 
CARS 
regis 
appo 
the 
hous 
ment 
tol 
of £: 
Suit 
may 

Al 
Apri 
col 
MITI 
prac 
of J) 
Eme 
full 
coro 


regi 
now 
SUR 
Offi 
Hos 
pre 
will 
ane 
resi 
alse 


not 


—— 
ments 
API 
be sel 
23rd . 
4th 
SURR 
CARSI 
regist 
appoi 
£120 
withil 
servi 
of 6 
1 yea 
Ap 
SURF 
KNAP 
regist 
ASSIS 
£550 
Prac 
the 
will 
A 
‘ shor 
_ Muni ipal Buildings, Dale-street, Liverpool, 2, April, 1945. YO! 
COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
SAI 
inv 
ine 
ap} 
Th 
tog 
nat 
sho 
BE 
MO 
ME 
ace 
Su 
als 
ap) 
tos 
Su 
ST 
tio 
Fe 
31 
res 
qu 
ap 
an 
se! 
5 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[APRIL 14, 1945 


MANCHESTER ROYAL INFIRMARY. The Board of Manage- 
ment invite applications for the appointment of HOUSE SUR- 
GEON (A) for Orthopedic Department, vacant 29th May, 1945, 
from registered medical practitioners, Male and Female, including 
R practitioners within 3 months of qualification and liable under 
the National Service Acts. The appointment is for 6 months 
subject to the provisions of the bye-laws as to notice, &c. 
a at the rate of £75 p.a., with the usual residential emolu- 
ments. 

Applications, stating nationality, age, and qualifications, to 
be sent to the Chairman of the Medical Board not later than 
23rd April, 1945. By Order, 

F. J. CABLE, General Superintendent and Secretary. 

4th April, 1945. 

SURREY COUNTY COUNCIL. -St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Appications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A). Salary is at the rate of 
£120 p.a., plus full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
$ 6 months; otherwise it will be for a period not exceeding 
vear. 

Apply to the Medical Superintendent. 

SURREY COUNTY COUNCIL. Brookwood Mental Hospital, 
KNAPHILL, WOKING, SURREY. Applications are invited from 
registered medical practitioners (Male) for the post of TEMPORARY 
TANT MEDICAL OFFICER (Bl). Salary £450, rising to 
£550. p.a., with full residential emoluments; an additional 
£50 p.a. will be paid if in possession of the D.P.M. No married 
quarters are available. Suitably qualified R practitioners hold- 
ing B2 appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications in writing, accompanied by 3 recent testimonials, 
should be sent immediately to the Medical Superintendent. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT ASSISTANT SURGICAL OFFICER (B1) at 
the above acute general hospital. Applicants should have held 
house appointment and had surgical experience. The appoint- 
ment is tenable for the further duration of the war and is subject 
to 1 month’s notice on either side. The salary is at the rate 
of £350 p.a., plus full residential emoluments valued at £125 p.a. 
Suitably qualified R and W practitioners holding B2 oper, 
ments, also those now holding B1 and rejected by the R.A.M.( 
may apply. 

Applications to the Medical Superintendent by the 20th 

April, 1945. 
COUNTY BOROUGH OF NEWPORT. Social Welfare Com- 
MITTEE. Applications are invited from registered medical 
practitioners, Male or Female, for the temporary appointment 
of JUNIOR RESIDENT MEDICAL OFFICER (A) at Weoloston House 
Emergency Hospital, Newport, Mon. Salary £150 p.a., with 
full residential emoluments. All fees, with the exception of 
coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise 12 months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare. 

Town Hall, Newport, Mon, April. 1945 
YORK MATERNITY HOSPITAL. Apolications are invited from 

registered Female practitioners, including W practitioners who 
now hold A posts, for the appointment of OBSTETRIC HOUSE 
SURGEON (B2), vacant Ist June. There is a Senior Medical 
Officer in charge. Duties will consist of work at the Maternity 
Hospital, attendance at clinics, and such other duties as may be 
prescribed by the Medical Officer of Health. The appointment 
will be for 6 months, and is subject to the Council’s Sick Allow- 
ance Regulations. Salary at the rate of £200 p.a., with full 
residential emoluments. A war bonus of 9s. 3d. per week is 
also paid. 

Applications, with testimonials, should reach , wade rsigned 
not later than 25th April. C. B. CRANE, M.B., D.P.H., 

Acting Medical Officer bt Health. 

Health Department, 50, Bootham, York. 

SALISBURY GENERAL INFIRMARY, Wilts. Applications are 
invited from registered medical practitioners, Male and Female, 
including R and W practitioners who now hold A posts, for the 
appointment of RESIDENT AN2ESTHETIST (B2), vacant 15th May. 

The appointment is for 6 months. Salary at the rate of £200 p.a., 

together with full residential emoluments. 

Applications, stating age, qualific ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to- 

JOHN WILLIAMS, Superintendent and Secretary. 

BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 
MONKS ORCHARD, BECKENHAM, KENT. TEMPORARY ASSISTANT 
MEDICAL OFFICER (Bl) wanted. Salary £450 to  p.a., 
according to experience, plus full residential emoluments. 
Suitably qualified R practitioners holding B2 wie ges 
also those now holding B1 and rejected by the R.A.M.C., may 
apply. 

Applications, stating age, qualifications. and experience, 

together with copies of testimonials, to be sent to the Physician- 
Superintendent. 
STAMFORD, RUTLAND AND GENERAL INFIRMARY. Applica- 
tions are invite d from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), vacant 
3ilst May, 1945. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to the Secretary, H. F. Donap, The Infirmary, Stamford. 


CITY OF BIRMINGHAM. Dudley Road and Selly Oak Hospitals. 
Applications are invited from registered medical practitioners, 
Male or Female, for appointment as JUNIOR MEDICAL OFFICERS 
(A). The salary is at the rate of £200 p.a., plus residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointments will be for periods of 6 months; otherwise for 
12 months, 

Applic ations, stating age, qualific ations, nationality, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be sent to the Medical Officer of Health, Public Health 
Department, Birmingham, 3, to reach him not later than the 
24th April, 1945. 
CITY OF BIRMINGHAM. Little Bromwich Infectious Disease 
HOSPITAL. Applications are invited from registered medical 
practitioners, Male or Female, for appointment as JUNIOR 
MEDICAL OFFICER (A). The salary is at the rate of £300 p.a., 
plus residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply when the appointment will be for a period of 6 months ; 
otherwise 12 months. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later 
than the 24th April, 1945. 

LANCASHIRE COUNTY COUNCIL. Jericho Hospital, Bury. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1). 
Salary is at the rate of £350 p.a., together with the usual resi- 
dential emoluments. The appointment is subject to medical 
examination and is superannuable. Suitably qualified R and 
W practitioners holding BZ appointments, also those now holding 
B1 and rejected by the R.A.M.C., may apply. ; 

Forms of application a the County Medical Officer of 
Health, Hospital and Medical Department, County Offices, 
Preston, to whom all applications must be forwarded to arrive 
not later than Friday, 27th April, 1945. : 

R. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 29th March, 1945. J 
CITY OF BATH. St. Martin's Hospital. (800 Beds.) Applications 
are invited from registered medical practitioners for appointment 
@8 RESIDENT MEDICAL OFFICER (A). Salary at the rate of 
£200 p.a., with board, residence, and laundry. About half the 
beds are in the E S. Hospital and there is excellent scope for 
medical and surgical work. The appointment would be suitable 
for either a man or a woman. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. The 
appointment will not exceed 1 year. 

Applications to the Medical Officer of Health, Sawclose, Bath. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments : 

CASUALTY OFFICER (B2), now vacant. The salary is at the 
rate of £192 10s. p.a., with full residential emoluments. R and 
W practitioners who now hold A posts may apply, when the 
‘appointment will be limited to 6 months. 

HOUSE SURGEON (A), vacant at the end of April. Salary is at 
the rate of £165 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 (months. 

. HOWELLS, Secretar -Superin' rinter nde nt. 

COUNTY OF MIDDLESBROUGH. iddles- 
BROUGH GENERAL HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of ASSISTANT 
RESIDENT MEDICAL OFFICER (B2). The salary is at the rate 
of £270 p.a., together with full residential emoluments. The 
duties include those of House Surgeon and experience is afforded 
in other special departments of the Hospital. The General 
Hospital contains 355 Beds and is a training school for nurses. 
The appointment is subject to the rules and regulations of the 
Middlesbrough Corporation and the successful candidate will be 
required to pass satisfactorily a medical examination. R prac- 
titioners who now hold A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise a period of 
12 months. 

Applications should be sent to the Medical Officer of Health, 
bo agp Buildings, Middlesbrough, not later than Tuesday, 
17th April, 1945. PRESTON K1TCHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 31st March, 1945. 

EAST SUFFOLK AND IPSWICH HOSPITAL, Ipswich. (400 Beds— 
8 Residents.) Applications are invited from registered medical 
practitioners for the following posts :— 

HOUSE SURGEON (A) to a General Surgeon, vacant immedi- 
ately. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply. 

HOUSE SURGEON (B2) to the Orthopedic and Fracture Depart- 
ment, vacant now. 

HOUSE SURGEON (B2) to the Senior Surgeon, vacant Ist May. 

HOUSE PHYSICIAN (B2), vacant 15th May. 

R practitioners holding A posts may apply for the B2 posts. 

Appointments will be for 6 months. Salary for each post is at 

the rate of £175 p.a., with full residential emoluments. 
ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich, 14th April, 1945. 

BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
POOL, 20. Applications are invited from registered medical 
ae tat Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months ; 
otherwise 6 months with the possibility of extension. 

Applications, with copies of recent testimonials, should be 
sent to: A. J. COOPER, Superintendent. 

25 
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SAINT MARY’S HOSPITALS, Whitworth Park, Manchester, 13. 
Applications are invited for the appointment of SENIOR RESIDENT 
OBSTETRICAL SURGEON (B1) at the country branch, Prestbury, 
Cheshire (70 Beds), now vacant. Applicants should have 
held house appointments and had surgical and obstetrical 
experience. Preference will be given to candidates holding the 
diploma of M.R.C.O.G. Salary is at the rate of £250 p.a. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding B1 and rejected by the 
2.A.M.C., may apply. 

Applications, with copies of testimonials, to be sent forthwith 
to: A. R. WISE, General Superintendent. 
ROYAL VICTORIA HOSPITAL, Dover. Applicati are 
from registered medical practitioners, Male or Female, for the 
appointment, now vacant, of HOUSE SURGEON (A) for duty at 
Waldershare, near Dover, and O.P. and Casualty Department 
in Dover. Salary at £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 


will be for a period of 6 months. 

‘ Applications, stating age, qualifications, and nationality, 
together with copies of 3 recent testimonials, to be sent to the 
Secretary. 

COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
an ASSISTANT RESIDENT MEDICAL OFFICER (A), position now 
vacant. The Hospital is one of 480 Beds and good experience 
is afforded in both medical and surgical work. Salary is at the 
rate of £120 p.a., together with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when tke appointment 
will be for a period of 6 months; otherwise 12 months. 

Applications should be sent to the Medical Officer of Health, 
Health Department, Municipal Buildings, Middlesbrough, not 
later than Tuesday, 17th April, 1945. 

PRESTON KITCHEN, Town Clerk. 

__Municipal Buildings, Middlesbrough, 26th March, 1945. 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A), now vacant. The 
salary is at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, to 
be submitted to— 

7 *. W. BARNETT. General Superintendent and Secretary. 
SURREY COUNTY COUNCIL. St. Helier (County) Hospital, 
CARSHALTON. (862 Beds.) Applications are invited from regis- 
tered medical practitioners, Male or Female, for the appointment 
of CASUALTY OFFICER (B2). Preference will be given to appli- 
cants with previous experience in E.N.T. work. Salary is at 
the rate of £250 p.a., plus full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise will not 
exceed 1 year. 

Apply to the Medical Superintendent by 18th April, 1945. 
LINCOLN COUNTY HOSPITAL. (Voi y Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £225 p.a., wit 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 

ARTHUR Moore, Secretary-Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. (35! Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Ophthalmic and Ear, Nose, and Throat Departments 
(recognised for the D.L.O.) with some general surgical duties, 
now vacant. Salary is at the rate of #200 p.a., with full 
residential emoluments. R and W practitioners holding A 
posts may also apply, when appointment will be limited to 
6 months. 

Applications should be addressed to the Secretary. 
PRESTON ROYAL INFIRMARY. (490 Beds.) Applications are 
invited from registered medical practitioners for appointment of 
HOUSE SURGEON (A) with duties under Consulting Surgeon (post 
recognised for F.R.C.S. examination), Salary £150 p.a., with 
usual residential emoluments. R practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for 6 months. 

Applications, with copy testimonials, to the Superintendent. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

(1) RESIDENT CASUALTY OFFICER AND HOUSE SURGEON (A). 

(2) HOUSE PHYSICIAN (A). 

The appointments are for 6 months. Vacant middle of April. 
Salary at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating a nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
CITY OF LEICESTER. City General Hospital. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT HOUSE SURGEON (A). Duties : 
obstetrical, gynecological, and surgical. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months; otherwise will not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed *‘ House Surgeon, City General Hospital.’’ 
and addressed to: E. K. MACDONALD, Medical Officer of Health. 

City Healtly Department, Grey Friars, Leicester. 
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KENT COUNTY COUNCIL. County Hospital, Pembury. 
(750 Beds.) Applications are invited from suitably qualified 
registered medical practitioners for the appointment of 
TEMPORARY RESIDENT MEDICAL OFFICER (B1) to take charge‘or 
Obstetric and Gynecological Unit of 100 Beds. Applicants 
should have had _ previous obstetrical and gynecological! 
experience, have knowledge of the radium treatment of 
gynecological disorders, and possess a higher qualification in 
obstetrics and gynecology. The successful candidate will be 
required to undertake the teaching of pupil midwives under- 
going Part 1 of their training. Salary £600 to £750 a year 
by £50 increments, with full residential emoluments. The 
commencing salary in the scale will be determined according 
to experience and qualifications. If the successful candidate 
desires to live out a non-resident allowance of £120 a year will 
be paid. Suitably qualified R and W = practitioners holding 
B2 appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, 
nationality, and the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability, to be sent to the County Medical Officer, County Hall, 
Maidstone, by 24th April, 1945. 

W. L. PuLaTts, Clerk of the County Council. 

County Hall, Maidstone, 30th March, 1945. x 
CULDUTHEL INFECTIOUS DISEASES HOSPITAL, Inverness. 
(100 Beds.) Applications are invited from registered medical prac- 
titioners, Male or Female, for the post of RESIDENT MEDICAL 
OFFICER (B2), now vacant at the above Hospital. Salary is 
at the rate of £250 p.a., with full residential emoluments. If 
the personappointed is an R or W practitioner, the prior consent 
of the Central Medical War Committee must be obtained. 

Applications, stating age, nationality, and accompanied by 
copies of 3 recent testimonials, should be sent to: Dr. A. M. 
FRASER, Medical Officer of Health, County Buildings, Inverness. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following posts, now vacant :— 
HOUSE SURGEON (A) to Gyneecological and Obstetrical Depart- 
ment. 
HOUSE SURGEON (A) to Ear, Nose, and Throat and Eye 
Department. 
Salary in each case is at the rate of £185 p.a., with full resi- 
dential emoluments, and the appointments will be limited to 
6 months. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 
Applications to the House Governor. 


tions are invited from registered medical practitioners (Male or 
Female) for the appointment of RESIDENT MEDICAL OFFICER (B2). 
The salary is at the rate of £200 p.a., with full residential emolu- 
ments. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent as 

soon as possible to: FRANK INCH, Secretary. 
RMINGHAM ACCIDENT HOSPITAL AND REHASILITATION 
CENTRE. Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the appointment of HOUSE SURGEON (A), vacant 
Ist May, 1945. Appointment will be for 6 months. Salary is 
at the rate of £150 p.a., with full residential emoluments. 

4th April, 1945. A. A. MACIVER, Secretary. _ 
BARNSLEY HALL EMERGENCY HOSPITAL, Bromsgrove, 
WORCESTERSHIRE. Applications are invited from registered 
medical practitioners, Male and Female, for the following 
appointments : 

B2 OFFICER interested in spinal and neurosurgical cases, and 
B2 OFFICER for the Orthopedic Unit. The salary in each case 
is at the rate of £200 p.a. R and W practitioners holding 
A posts may apply, when the appointments will be limited to 
6 months ; otherwise-extended to a period not exceeding 1 year. 

A OFFICER for the Orthopedic Unit, and A OFFICER for the 
Facio-maxillary and Plastic Surgery Unit. The salary in each 
case is at the rate of £150 p.a. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appcintments will be limited to 6 months ; 
otherwise extended to a period not exceeding 1 year. : 

Applications for any of these posts to be made to the Medical 
Superintendent. 
CITY MENTAL HOSPITAL, Humberstone, Leicester. Applica- 
tions are invited for the post of an additional TEMPORARY 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. Salary, if 
single, £450 to £550 p.a., depending upon psychiatric experience. 
together with board, lodging, washing, and attendance valued 
at £100. If married the salary will be £550 to £650 p.a.. 
depending upon psychiatric experience. together with partly 
furnished flat, further particulars of which will be given on 
application. An additional £50 will be paid for the possession 
of the D.P.M._ A cost-of-living bonus, at present £59 16s. p.a., 
is also payable. Suitably qualified R and W = practitioners 
holding B2 appointments, also R practitioners now holding B1 
and rejected by the R.A.M.C., may apply. : 

Applications, with 3 names of referees, should be submitted 
to the Medical Superintendent immediately. 

5th April, 1945. 

QUEEN VICTORIA HOSPITAL, Morecambe and Heysham. 
Applications are invited for the post of RESIDENT HOUSE SUR- 
GEON (B2) (Female). Salary £175 p.a. The Hospital has 
Maternity, Massage and Electrical Treatment, X-ray, Patho- 
logical, and Out-patient Departments. . Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply, when appointment is for 6 months. : 

Applications, stating age, nationality, qualifications with 
dates, and experience, accompanied by copies of testimonials, 
should be sent, endorsed **‘ House Surgeon,’’ to— 

THos. P. TrpLapy, Secretary. 
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ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (255 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the E.N.T. Department. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

R. CusTANCE, Assistant Secretary. _ 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A). Salary at the rate of £200 p.a., with the 
usual residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months, 

Applications, together with copies of 3 testimonials, to be 
addressed to; J. C. Fienp, Secretary-Superintendent. 

Redruth, March, 1945. 

SALOP COUNTY COUNCIL HOSPITAL, Cross Houses, near 
SHREWSBURY. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (A). Salary is in accordance with the scale 
recommended in the Askwith Report for whole-time Public 
Health Medical Officers (£350, by annual increments of £25 
to £450). Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months; otherwise it will be for 
a period, in the first instance, of 1 year. 

Forms of application can be obtained from the County 
Medical Officer, College Hill, Shrewsbury, to whom they should 
be returned, accompanied by copies of 3 recent testimonials, as 
soon as possible. G. C. GoDBER, Clerk of the Council. 

Shirehall. Shrewsbury, 27th February, 1945. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) (General and E.N.T.), 
as from 20th April, 1945. Salary is at the rate of £150 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. _ 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, includin 
E.M.S. Beds.) Applications are invited from registered medica 
practitioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), duties to commence on or about 8th May. Salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Serviee Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, experience, &c., together with copies of testimonials. 

HENRY M. STANLEY, House Governor and Secretary: 
NOTTINGHAM GENERAL HOSPITAL. (712 Beds, including 
E.M.S. Beds.) Applications are invited from registered medical] 
practitioners, Male or Female, for the appointment of HOUSE 
PHYSICIAN (A), duties to commence on or about 15th May. 
Salary at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
qualifications, and experience, &c., together with copies of 
testimonials. 

____—CHENRY M. STANLEY, House Governor and Secretary. 

ROYAL UNITED HOSPITAL, Bath. House Surgeon (General 
Surgery), HOUSE PHYSICIAN. Applications are invited for the 
above A appointments. Salary in each case at the rate of 
£150 p.a., board, residence, &c. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications, with full particulars and copies of 3 testimonials, 
to be addressed at once to— 

J. LAWRENCE MFARS, Secretary-Superintendent. 

BRADFORD CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners, Male or Female, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE SURGEON 
AND CASUALTY OFFICER (A), vacant now. The appointment 
will be for a period of 6 months. Salary £150 p.a., with board, 
residence, and laundry. 

Applications should be sent to— 

ALBERT Howse, Secretary-Superintendent. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham, Yorks. 
(General Voluntary Hospital, 150 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of SECOND CASUALTY OFFICER (A). Salary 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications snould be sent at once to the Secretary- 
Superintendent. 

NEWCASTLE UPON TYNE EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
Ophthalmic experience necessary. Salary £300-€350 p.a., 


* according to experience, with full residential emoluments. 


R and W practitioners holding A posts may apply, when the 
appointment will be limited to 6 months. 

Applications to the Secretary, Newcastle Eye Hospital, 
St. Mary’s-place, Newcastle upon Tyne, 2. 


NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
are invited for the following appointments :— 

RESIDENT REGISTRAR (B1) to the Orthopedic Department. 
Salary (not less than £300 p.a.) according to experience. Suit- 
ably qualified R and W practitioners holding B2 posts, also 
those holding B1 and rejected by the R.A.M.C., may apply. 

HOUSE PHYSICIAN (B2) and CASUALTY OFFICER (B2). RR and 
W practitioners who now hold A posts may apply, when the 
appointments will be limited to 6 months. 

HOUSE SURGEON (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Salary for the posts of House Physician, Casualty Officer, and 
House Surgeon £170 p.a., with full residential emoluments. 

Applications to be addressed to— 

FRANK INcH, House Governor and Secretary. _ 
EXMINSTER HOSPITAL, Exminster. Applications are invited 
from registered medical practitioners, Male and Female, fer the 
appointment of 2 HOUSE SURGEONS (B2), vacant Ist June. 
Salary at the rate of £200 p.a., with full residential emoluments. 
This is an Orthopedic Hospital with 160 Beds, and also a 
centre for treatment of Peripheral Nerve Injuries. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise may be 
renewed for a further 6 months. ‘ 

Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Exminster 
Hospital, Exminster, near Exeter, Devon. 
NEW SUSSEX HOSPITAL FOR WOMEN, Windlesham-road, 
BRIGHTON. Applications are invited from registered medical 
practitioners (Female), including W practitioners holding A posts, 
for the appointment of HOUSE SURGEON (B2), now vacant. 
The appointment is for a period of 6 months. Salary at the 
rate of £150 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
accompanied by copies of recent testimonials, should be sent 
to: Percy F. Spooner, Secretary. 
WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
Applications are invited from registered medical practitioners 
(unmarried) for the appointment of HOUSE SURGEON (B?), 
now vacant. Salary £300 p.a., with board, residence, and 
laundry. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months ; otherwise 
may be extended. 

Applications, stating age, qualifications with dates, national- 

ity, present post, and accompanied by copies of 3 recent testi- 
monials, should be sent without delay to: J. M. SOMERVELL, 
Honorary Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of an ORTHOPZ:DIC HOUSE SURGEON AND 
CASUALTY OFFICER (B2), vacant 28th April, 1945. The salary 
is at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be sent to the undersigned immediately. 

J. R. MACKRILL, Secretary. 
NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), now ‘vacant. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
to qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
B. C. Dion, Secretary-Superintendent. 

THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
plus 130 E.M.S. Beds.) Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
RESIDENT ORTHOPEDIC OFFICER (B1) to the Fracture and Ortho- 
predic Department, vacant in July, 1945. Applicants should 
have held, house appointments and have had surgical and 
fracture experience. Salary is at the rate of £250 p.a., with full 
residential emoluments. The appointment will be for 12 months, 
with a possible renewal for a second year. Suitably qualified 
R and W praetitioners now holding B2 appointments, also 
R practitioners now holding B1 and rejected by the R.A.M.C., 
may apply. 

Applications should be sent at once to: ALAN RUDDLE, 

21st March, 1945. Secretary-Superintendent. 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE EMERGENCY HOSPITAL. (900 Beds.) Applications are 
invited from registered medical practitioners, Male or Female, 
including R and W practitioners who now hold A posts, for the 
appointment of HOUSE PHYSICIAN (B2) to the Psychiatric 
Department (160 Beds), now vacant. The appointment is 
tenable for 6 months and the salary is at the rate of £250 p.a., 
plus cost-of-living bonus and full residential emoluments. 

Applications, enclosing copies of testimonials, to be forwarded 
Officer of Health, Town Hall, Newcastle upon 

yne, 

KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant Ist: May, 1945. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 months. 
G. W. Jackson, Secretary-Superintendent. 

HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the posts of CASUALTY 
OFFICERS (A), vacant April. Duties in the Casualty and 
Out-patient Department and some ward work. Salary 
£200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months. 

Applications to: R. J. CARLESS, House Governor. 
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THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident 
Medical Staff, 6.) Applications are invited from registered 
medical practitioners, Male and Female, for the following 
appointments :— 

HOUSE PHYSICIAN (B2), vacant 2Iist April, 1945. Sala 
£200 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when the appointment 
will be limited to 6 months. 

HOUSE SURGEON (A), vacant 23rd April, 1945. Salary 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 mouths. 

Applications, stating age, nationality, and experience, 
together with copies of testimonials, to be forwarded to— 
___JOsEPH GRIFFITH, Superintendent-Secretary. 
COUNTY BOROUGH OF STOCKPORT. Stepping Hil! Hospital. 
(480 Beds.) Applications are invited from duly qualified 
medical practitioners for the post of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2) (Male ar Female) at the above Hospital. 
Determinable by 1 month’s notice on either side. Salary 
£350 p.a. (plus cost-of-living bonus), with board, residence, and 
laundry. The person appointed will be required to devote the 
whole of his/her time to the duties of the office, which are 
mainly Surgical. R and W practitioners holding A posts may 
also apply, when appointment will be limited to 6 months ; 
otherwise not to exceed 1 year. 

Applications, stating age, qualifications, and experience 
together with copies of 3 testimonials, are to be sent, endorsed 
“* Assistant Medical Officer.’’ 

J. YULE, M.D., D.P.H., Medical Officer of Health. 

Town Hall, Stockport, 26th March, 1945. a 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners, Male and Female, for the appointment .of SECOND 
HOUSE SURGEON (A), vacant shortly. Salary £150 p.a., with 
full residential emoluments. The successful candidate must be 
a member of a Medical Defence Society. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

___Applications to: W. WYNNE, Superintendent-Secretary. 
OXFORD EYE HOSPITAL. Applicati are invited for the post 
of SENIOR SURGEON. Candidates should be Fellows of the 
Roya] College of Surgeons (England), They must have been 
engaged in consult practice and be members of a recognised 
Teaching School. 1€ appointment will be made at the end 
of October, 1945. Applications should be received by the 
beginning of October, 1945. Members serving overseas may 
apply by cablegram. Should the successful candidate be a 
prisoner of war or serving in His Majesty’s Forces arrangements 
will be made for him to take up the post on his release. 

Aupiications should be sent to the Secretary, Oxford Eye 

Hospital. 
LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of HOUSE PHYSICIAN (A), to commence 
1st July. Salary is at the rate of £100 p.a., with full residential 
emoluments. Facilities for M.D. thesis. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: Miss J. Lewis, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited for the appointment on a temporary basis for the dura- 
tion of the war to the vacant post of full-time PATHOLOGIST. 
Commencing salary will be at the rate of £1200 to £1400 p.a., 
according to experience. 


GENERAL HOSPITAL. (900 Beds.) Applications are invited 
from registered medical practitioners, Male or Female, including 
R and W practitioners who now hold A posts, for the post of 
HOUSE SURGEON (B2) to the Neurosurgical Department, now 
vacant. The appointment is tenable for 6 months and the 
salary is at the rate of £250 p.a., plus cost-of-living bonus and 
full residential emoluments. 

Applications to be forwarded to the Medical Officer of Health, 
Town Hall, Newcastle upon Tyne, 1. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S eds.) Applications are invited from 
registered medical practitioners for the —— of RESIDENT 
HOUSE PHYSICIAN (A), vacant the 9th April, 1945. Salary 
£220 p.a., with residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent at once to— 
K. L. Warp, Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield. 
(186 Beds+40 E.M.S. Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE SURGEON (A), now vacant. Salary £220 p.a., with 
full residential emo ents. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent at once to— 


COUNTY OF LINCOLN—PARTS OF KESTEVEN. Applications 
are invited from registered medical practitioners (Men or 
Women) for the whole-time appointment of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary £600 p.a., rising by annual increments of £25 to £700 p.a., 
plus war bonus. The commencing salary of the successful 
candidate will be fixed according to experience. The duties of 
the post include medical inspection of school-children, maternity 
and child welfare, tuberculosis, and such other duties as may 
from time to time be assigned by the County Medical Officer 
of Health. The successful candidate will be required to provide 
a car for which an allowance will be paid on the Council’s scale. 
The appointment is terminable by 3 months’ notice in writi 
on either side and is subject to the provisions of the Loca 
Government Superannuation Act, 1937. The successful candi- 
date will be required to pass a medical examination. 

Any further particulars of appointment and forms of appli- 
cation may be obtained from the undersigned to whom applica- 
tions, accompanied by copies of not more than 3 recent 
testimonials, should be received immediately. The consent of 
the Ministry of Health has been obtained for the appointment. 

J. E. BLow, Clerk of the County Council. 

_ County Offices, Sleaford, 23rd March, 1945. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B11), now vacant. 
Applicants should have held house appointments and had 
surgical experience. Preference will be given to candidates 
holding diploma of F.R.C.S, Salary is at the rate of £500 p.a. 
Suitably qualified R and w practitioners holding B2 appoint- 
ments, also KR practitioners now holding B1 and rejected by 
the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to— 

8S. Cecm House Governor and Secretary. _ 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts 
for the appointment of HOUSE SURGEON (B2) to the Fracture an 
Orthopedic Department, vacant immediately. The appoint- 
ment is for 6 months. Salary at the rate of £170 p.a., together 
with full residential emoluments. 


invited from tered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A). Salary at the 
rate of £120 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, stating age, qualifications, pottenetty and 

accompanied by copies of 3 recent testimonials, should be sent 
to: H. R. Nortsu, General Superintendent. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
invited for the post of OUT-PATIENT MEDICAL OFFICER. Suc- 
cessful candidates will be required to undertake morning work 
in the Out-patient Department. Applicants must be eet 
medica] practitioners and possess a good knowledge of refraction 
work. Salary £300 p.a., 6 mornings per week. 

Applications, giving qualifications and age, porent by 

3 recent testimonials, should be sent to the General Superin- 
tendent, Manchester Royal Eye Hospital. 
DURHAM COUNTY COUNCIL. Dryburn Emergency Hospital. 
Applications are invited from registered medica] practitioners, 
Male and Female, for the appointment of TEMPORARY ASSISTANT 
RESIDENT MEDICAL OFFICER (A), now vacant. Salary £120 p.a., 
with full residential emoluments. The appointment will be 
subject to the ations for the time being of the County 
Council, relative to the payment of salary in case of sickness, 
and the successful applicant will be required to pass the County 
Council’s medical examination. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 
The appointment is terminable by 1 calendar month’s notice on 
either side. 

Applications, stating age, liability for military service, medical 
fitness, position as regards deferment, &c., should be sent at 
once to the Medical Superintendent. 

Ian McCRACKEN, County Medical Officer of Health. 

Shire Hall, Durham, 26th March, 1945. 2 
LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
of HOUSE PHYSICIAN (A), to include Casualty duties. Appoint- 
ment for 6 months. Salary at the rate of £150 p.a., with board, 
residence, and laundry. Practitioners within 3 months of 
= and liable under the National Service Acts may also 
apply. 

Applications, stating age, qualifications, and nationality, and 
—e by copies of 3 recent testimonials, to be addressed 

0 i— 


CHARLES F.. J. MauRY, Secretary and Superintendent. | 
HARTLEPOOLS HOSPITAL. (130 Beds, including Maternity 
Unit.) Applications are invited for the posts (2) of HOUSE 
SURGEON (A). Salary £200 p.a., including emoluments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
@ period of 6 months. : 

Applications, together with copies of 2 recent testimonials, 
should be forwarded to: G Secretary -Superin- 


K. L. Warp, S tary. 


. T. HOLT, 
Hartlepools Hospital, Hartlepool, Co. Durham. 
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Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 
Hii, House Governor and Secretary. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are 
Forms of application, with conditions covering this appoint- 
ment, may be obtained from the undersigned, and should be 
returned endorsed Pathologist ’’’ by May, 1945. 
y P. H. CONSTABLE, House Governor and Secretary. _ 
CITY AND COUNTY OF NEWCASTLE UPON TYNE. Newcastle 
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MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds—4 Resi- 
dents.) DEPUTY RESIDENT SURGICAL OFFICER who. will act as 
Casualty and Orthopedic Officer (B2). Applications are invited 
from registered medical practitioners for the appointment 
of Deputy Resident Surgical Officer to take charge of the 
Casualty Department and to work under the Orthopedic 
Surgeon. Salary is at. the commencing rate of £275 p.a., rising 
by £25 to £300 after 6 months’ service. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months ; otherwise may be renewable. 

Applications for the post to be submitted immediately to— 
A. W. Younes, Secretary-Superintendent. _ 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD, 6. Applications are invited from 
registered medical practitioners, Male and Female, for the post 
of RESIDENT HOUSE OFFICER (A) who may be asked to carry out 
the duties of House Physician and/or House Surgeon, now 
vacant. Salary is at the rate of £80 p.a., with full residential 
emoluments, and a bonus of £20 payable at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent forthwith to— 

P. N. Guass, General Superintendent. 

Royal Infirmary, Sheffield, 6, 5th April, 1945. 

COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Mate and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) to the Gyneco- 
logical and Obstetric Department. The appointment, which is 
for 6 months, is vacant on 10th May, 1945. Salary at the rate 
of £170 p.a., together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to—— 

S. Cecit Hitt, House Governor and Secretary. 

THE RETREAT, York—a registered Mental Hospital under the 
management of a Committee of the Society of Friends—has a 
vacancy for an ASSISTANT MEDICAL OFFICER (B1) and applica- 
tions are invited from suitably qualified R and W practitioners 
holding B2 appointments, also those holding B1 and rejected 
by the R.A.M.C., may apply, or by special permission of the 
Central Medical War Committee. The post is resident and 
salary will be according to qualifications and experience, with a 
minimum of £400 p.a. No testimonials required, but candidates 
must nominate at least 2 references. 

Applications should be sent to the Physician-Superintendent 
by the 11th April, 1945, or as soon after as possible. 
BARBADOS GENERAL HOSPITAL. (286 Beds.) 

(1) HOUSE SURGEON AND ANZSTHETIST, now vacant. Salary 
£600 p.a. Experience in modern methods of anesthesia essen- 
tial. Preference given to candidates who hold Diploma in 
Anesthesia. 

(2) HOUSE SURGEON, vacant 28th October, 1945. Salary 
£150 p.a. Preference given to candidates who have had 
experience in administering anesthetics. 

In each case quarters fully furnished for a single man, free 
water and lighting allowance are provided. No local rates. 
The appointments, which are renewable, will be for either 14, 
2, or 3 years, subject to 3 months’ notice on either side to 
terminate engagement. Candidates must state whether they 
wish to be engaged for 14, 2, or 3 years. Transport direct to 
Barbados will be paid, a proportionate part to be refunded if 
term of service for which candidate is e <d be not completed, 
except engagement is relinquished on medical certificate of ill 
health due to service. Return transport paid on satisfactory 
completion of contract or on resignation on medical certificate 
of ill health due to service. Canadian graduates must hold 
qualifications registrable in England. Candidates holding a 
United States degree must be registered in State of New York. 

Applications, stating age and date of graduation, accom- 
panied by a recent photograph, a medical certificate of physical 
fitness at time of application, and recent professional and 
personal testimonials, should be sent by air mail to Medical 
Superintendent, General Hospital, Barbados, B.W.I., from whom 
further particulars may be obtained. 

Applicants for post of House Surgeon and Anesthetist should 
also forward a recent certificate of proficiency in administering 
anesthetics as Resident Anesthetist of a hospital of not less 
than 200 beds, or of a postgraduate course in modern anzesthesia 
at a recognised medical school. W. GOoDMAN, Secretary. _ 
BARBADOS GENERAL HOSPITAL. (286 Beds.) A qualified 
medical practitioner (Male) required for the post of MEDICAL 
SUPERINTENDENT. Previous experience of hospital adminis- 
tration essential. Retired officers from any service eligible. 
Salary £800 p.a., with furnished quarters, free water, lighting 
allowance, and no local rates. The appointment, which is 
pensionable and renewable, is for 5 years subject to 3 months’ 
notice on either side to terminate engagement. Transport to 
Barbados will be paid by the Hospital. If married, Hospital 
will assist with passages of this officer and family to the extent 
of a sum not exceeding £200. In case of service for less than 
5 years, a proportionate part of pores money is to be refunded 
except he shall have relinquished engagement on a medical 
certificate of ill health due to service. Return transport paid 
on satisfactory completion of contract or on resignation on 
medical certificate of ill health due to service. Canadian 
graduates must hold qualifications registrable in England. 
Candidates holding United States degree must be registered in 
State of New York. 

Applications, stating age, date of graduation, and experience, 
accompanied by a recent photograph, a medical certificate of 
physical fitness at time of application, and recent professional 
and personal testimonials, should be sent by air mail to Medical 
Superintendent, General Hospital, Barbados, B.W.I., from 
whom further particulars may be obtained. 

W. GoopMAN, Secretary. ~ 


MINISTRY OF PENSIONS. Applications are invited for the 
appointment of SURGEON (B1) at Stoke Mandeville Hospital, 
Aylesbury, Bucks (an E.M.S. Hospital administered by the 
Ministry of Pensions). Previous ophthalmic experience essen- 
tial. Salary £350-£550 p.a., according to experience, with 
Civil Service war bonus and free board and lodging or an 
allowance of £100 p.a. in lieu thereof if permission is given to 
live out. Suitably qualified R and W = practitioners holding 
B2 appointments, also those holding Bl and rejected by the 

R.A.M.C., may apply. 

_ Applications are also invited from registered medical practi- 
tioners (Men and Women), including R and W practitioners 
who already hold A posts, for appointment as HOUSE SURGEON 
(B2) at Dunston Hill Hospital, Gateshead, and Ronkswood 
Hospital, Worcester (an E.M.S. Hospital administered by the 
Ministry of Pensions), and HOUSE PHYSICIAN (B2) at Childwall 
Hospital, Liverpool. 

The appointments offer opportunities for experience in general 
medicine and in general and orthopedic surgery. To R or W 
practitioners the appointments will be limited to 6 months. 
Salary £300 p.a., with Civil Service war bonus and free board 
and lodging or an allowance of £100 p.a. in lieu. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 
SUDAN MEDICAL SERVICE. There are vacancies for British- 
born medical men. Candidates should be under 30 years of 
age and preferably “unmarried, and it is essential that they 
should have sufficient post-graduate experience to enable them 
to deal satisfactorily with medical and surgical emergencies. 
There is considerable scope for professional work of all kinds. 
Salary commences at £E.720 (approximately £738) and rises to 
£E.1200 (approximatly £1230) after 13 years’ service. There 
are higher salaries for the Senior posts. No income-tax is at 
present payable in the Sudan. During normal times officials 
are eligible for 90 days’ leave each year on full pay. 

Further particulars may be obtained from Dr. H. C. SQUIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, London, W.1 (Telephone: WEL 3423), who will be glad 
to see intending applicants by appointment. 

Wanted, experienced Dispenser.—Please apply: Dr. L. R. King» 
Stow-on-the-Wold, Glos. Tel. 25. 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hogpital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


Wanted, as Partner, experienced Physician and Administrator, 
preferably aged 35-45, to take charge of old-established high- 
class Nursing Home (nervous and mental illnesses). Invest- 
ment £5000, with view to complete purchase. Good income 
assured. Knowledge psychological medicine advantage but 
not essential. Other assistants available.—SonGuurst, Valuer, 
15, Castle-street, Exeter. ‘ 
Biochemist, 39, British, reserved, Ph.D., F.R.I.C., experienced in 
research in physiological and medical chemistry, bacteriology, 
microrespirometry, and in staff control, desires post in public 
health or hospital.—Address, No. 551, THe Lancet Office, 
7, Adam-street, Adelphi, London, W.C.2. 


Masseuse (Viennese), qualified and experi d, i ly 
employed in England since 1938, seeks permanent position with 
Doctor or rheumatic clinic, London or Provinces. Excellent 
references.— Address, No. 579, THE Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. a3 
Bournemouth or South Coast. Educated Girl, 21, Public School, 
exempt, desires part-time employment with Doctor’s or other 
professional family. Some typing; accounts. Would do 
receptionist’s work. Nursing experience—not hospital-trained. 
Suggestions welcomed. Preferably resident. Salary secondary 
consideration.— Address, No. 573, THE Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Death Vacancy, Crosby area, Liverpool. Pane! approximately 
1400 units. Excellent scope. House on rent.—Further par- 
ticulars write: A. SHAW, Medical Transfer Agency, Premier 
Buildings, 88, Church-street, Liverpool. Telephones: Royal 
8116 and 7480. Telegrams: ‘“ Organic,’’ Liverpool. 


Old-established Medical Practice for Disposal due to health. 
Country Town, Lancs. Gross receipts average approximately 
£2200, including panel of 1000 units. Appointments trans- 
ferable. Good house with garden, for sale or rental. Good 
scope. Premium by negotiation.—Write: A. SHaw, Medical 
Transfer Agency, Premier Buildings, 88, Church-street, Liver- 
pool, 1. Telephones: Royal 8116 and 7480. Telegrams: 
**Organic’”’ Liverpool. Many other Practices for Disposal. 
Details on application. 


For Sale, Sanderstead, modern Detached Freehold Corner Resi- 
dence (built for doctor). 5 beds., 2_rec., cik.-rm. off hall. Det. 
garage, greenhouse. Attractive garden. 5 mins. bus stop. 
45 mins. City, West End.—Address, No. 57 THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. am 
Morton Smart Muscle Vibrator for Sale, made by Medical Supply 
Association, only used once or twice, practically new. Owner 
deceased. Cost £45 12s. 6d. in 1942—what offers ?—Write : 
THOMPSON, Southbridge House, Devizes. ; 
Medical Photographs and Drawings for illustrations, records, &c. 
—wWrite for particulars : . O. SonntaG, 159, Bickenhall 
Mansions, Baker-street, W.1. WELbeck 8860. 

Wanted to Purchase : Cameras, Enlargers, and all Photographic 
Apparatus, Exposure Meters, Tripods, &c., Microscopes, 
Binoculars, Cine Cameras, and Projectors. Prompt cash an 

high prices offered.—WaLLacrk HraTon LTD., 127, New Bond- 
street, London, W.1. 
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GLOBIN INSULIN 


(with Zinc) 


“WELLCOME”. 


AN IMPORTANT 
ADVANCE IN 
DIABETIC 
CONTROL 


Globin Insulin (with Zinc), ‘ Wellcome’ brand, 
represents an important advance in diabetic control. 
It possesses a new type of insulin action with the 
following characteristics :— 

1. Onset of action is rapid and usually begins 
within two hours after injection. 

2. A. strong, prolonged. daytime effect with 
maximum intensity during the patient’s waking 
hours, 

3. Diminishing action at night beginning at about 
the sixteenth hour after injection minimises the 


possibility of nocturnal insulin reactions. 

Globin Insulin (with Zinc), ‘ Wellcome’ brand, 
meets the needs of a large proportion of patients. 
A single daily injection controls many cases of 
moderately severe and severe diabetes. Globin 
Insulin (with Zinc), ‘ Wellcome’ brand, is a clear 
solution and is comparable to regular insulin 
in its freedom from causing allergic reactions. 
Available in two strengths, 40 Units per c.c., 
5 cc. phials 2/4, 80 Units per c.c., § C.C. 
phials 4/5. 


BURROUGHS .WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 


LONDON 


NEW YORK MONTREAL SYDNEY 


CAPE TOWN BOMBAY SHANGHAI 
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